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SOCIETY NOTES 


CALCREOSE (calcium creosote) is a mixture contain- 
ing in loose chemical combination approximately equal 
weights of creosote and lime. It has all the pharma- 
cologic activity of creosote, but has no untoward effects 
on the stomach; therefore it may be taken in compara- 
tively large doses for long periods of time. 


In the treatment of acute inflammations of the respira- 3 re POUND = [2 
tory tract and infections of the gastro-intestinal tract @ creose 
CALCREOSE has been used with good success. 


CALCREOSE can be given in compartively 
large doses for long periods of time without 
any objection on the part of the patient. 


Write for samples and literature. 


THE MALTBIE CHEMICAL COMPANY 
Newark, New Jersey 
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fermity 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround- 
ing, together with modern hospital service. 

WHILE IN WAITING the _ patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly modern. has 
baths with hot and cold water, steam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for mafernity 
work. ,There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. ‘ 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. : 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


che Wil lo ws 


2929 Main St. | KANSAS CITY, MO. 
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CHRIST’S HOSPITAL TRAINING SCHOOL 
FOR NURSES 


Affiliated with 


Bethany College 
A FOUR YEAR COLLEGE FOR GIRLS 
Topeka, Kansas. 
STANDARD CURRICULUM FOR SCHOOLS OF NURSING 
2 Prepared by 
THE COMMITTEE ON EDUCATION OF THE NATIONAL LEAGUE OF 
NURSING EDUCATION. 


General Schem 


e of Theoretical Instruction 
PREPARATORY OR FIRST YEAR 


Anatomy and Physiology 

Bacteriology 

Personal Hygiene 

Applied Chemistry 

Nutrition and Cookery 

Hospital Housekeeping 

Drugs and Solutions 

Elementary Nursing Principles and Methods 60 

Bandaging. 10 

History of Nursing (including Social and 

Elements of Pathology 

Nursing in Medical Diseases............. ; 

Nursing in Surgical Diseases 

Materia Medica and Therapeutics......... 

Diet in Disease 


JUNIOR OR SECOND YEAR 


Nursing in Communicable Diseases 

Nursing in Diseases of Infants and Chil- 
dren (including Infant Feeding) 

Massage. . . 

Principles of Ethics 

Gynecological Nursing 

Orthopedic Nursing. . 

Operating-room Technique 

Obstetrical Nursing 

Nursing in Diseases of the Eye, Ear, Nose 
and Throat 


SENIOR OR THIRD YEAR 


Nursing in Mental and Nervous Diseases. 

Nursing in Occupational, Venereal and 
Skin Diseases 

Special Therapeutics (including Occupa- 
tion Therapy) 

Public Sanitation 

Survey of the Nursing Field 

Modern Social Conditions 

Professional Problems 


Hours 
Introduction to Public Health Nursing | 


Social Service 10 hours 
Introduction to Private Nursing. .10 hours 
Introduction to Institutional Work.10 hours 39 
Introduction to Laboratory Work.10 hours 
Housekeeping Problems of Industrial 

Special Disease Problems (advanced 
work in any of special forms of 
diseases studied above) 
Total number of hours for the three years, 
585 to 595. 


The school has Student Government, 
an eight-hour schedule, standard curric- 
ulum, and gives a three weeks vacation 
each year. Affiliation with the State 
Hospital provides training in Nervous 
and Mental Diseases. It is planned to 
affiliate with the Public Health Nursing 
Association for the purpose of giving 
the nurses two months in Public Health 
Training. 


Text-Books. 

The cost of the text-books required will not 
exceed $20.00 for the full period of years. 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 


-aprons, collars and cuffs will be furnished 


annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year High School 
and a certificate of good moral character. 


MISS LOUISE KIENINGER, SUPT. 
Christ’s Hospital, Topeka, Kansas 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


Portsmouth Building KANSAS CITY, KANSAS 


to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology ; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


11 
amet Wichita, Kansas 


The Beacon Building 


DR. S. GROVER BURNETT 
315 East Tenth Street 


MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 


Both Phones 


DR. C. M. STEMEN 


SURGEON AND CONSULTANT 
First National Bank Bldg. 


Obstetrics and Gynecology SURGEON 
DR. B. P. SMITH Office Phone 640-26 Residence 269-794 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 


NEODESHA, KANSAS LOS ANGELES 
HUGH WILKINSON, M. D. J. A. H. WEBB. M.D 
430 Brotherhood Bldg., Kansas City, Kansas 907 Schweiter Bldg., Wichita, Kansas 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Portemouth Building Kansas City, Kansas 


E. ALLEN PICKENS, M. D. 
Urology 


Suite 617 First National Bank Bldg. 
Wichita, Kansas. 
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DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


M. W. HALL, M. D. 
Obstetrics 
Normal and Operative 


603 Beacon WICHITA, KANSAS 


] C. F. MENNINGER, M.S., M.D. KARL A. MENNINGER, M.S., M.D. 
: Practice limited to Practice limited to 
E INTERNAL MEDICINE NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA Mulvane Bldg. TOPEKA 
: Doctor LaVerne B. Spake - J. R. SCOTT, M.D. 
q EAR, NOSE AND THROAT EYE, EAR, NOSE AND THROAT 
q Zeliner Bldg. 
4] «1.0.0. F. Bldg. KANSAS CITY, KANS. OTTAWA, - KANSAS 
4 C. W. JONES, A.M., M.D. DR. J. G. MISSILDINE 
j Diseases of the Stomach Practice limited to 
3 Surgery and Gynecology UROLOGY and SYPHILOLOGY 
Lawrence Hospital LAWRENCE, KANSAS 1005 Schweiter Bidg., WICHITA, KANSAS 
1 The Radium Hospital 
i of Omaha 
‘ For the treatment of Cancer, Tumor and pre- 
® cancerous conditions. Fifty rooms devoted en- 
3 tirely to Radium Treatment. 
q COMPLETE X-RAY EQUIPMENT 
4 D. T. QUIGLEY, M.D., Director 
a 34th and Farnam Sts., OMAHA, NEB. 
f L. A. SUTTER, M. D. DR. A. R. HATCHER, Surgeon 
E i SURGEON HATCHER HOSPITAL 
uite 
1005 Schweiter Bldg, WICHITA, KANSAS WELLINGTON, :-: KANSAS 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 
Surgeon 


WICHITA, 


Suite 929 
Beacon Building 
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THE JANE C. STORMONT HOSPITAL 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


eo J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
Both Medical and Surgical Cases X-Ray and Raddium 
Receive 
Special Attention Given to Malignant Growths 
Address the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bldg. KANSAS CITY, MO. 
Drs. MINNEY, MAGEE & WILLIAMS. ~.\ JOHN L. VICKERS, M. D. 
EYE, EAR, NOSE AND 322 N. Topeka Ave., Wichita, Kansas 
THROAT Practice limited to 
Mills Building TOPEKA, KANSAS DISEASES OF THE RECTUM 
Telephone 3198 


E. $. EDGERTON, M. D. 


HOMER G. COLLINS, M. D. 


SURGEON Practice limited to Skin and Genito-Urinary Diseases 
Suite 910 WICHITA, Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
Schweiter Bldg. KANSAS 812 Kansas Avenue Topeka, Kansas 
Arthur K. Owen, M.D., Guy A. Finney, M.D. W. B. 


X-RAY 


ery t 
Eye, Ear, Nose, Throat 


_ DRS. PHILLIPS & THOMSON 


Diagnosis Treatment 
CITIZENS BANK BLDG. 
721 Mills Building Topeka, Kansas Phone 362 PRATT, KANSAS 
DR. W. A. PHARES DR. RALPH W. HISSEM SAVE MONEY ON 
Diseases Stomach Urology and 
and Bowels Dermatology 


510 Schweiter Building, Wichita, Kansas 


DR. WILLIAM E. M’VEY 


Diseases of 
CHEST, THROAT, AND NOSE 
Office hours, 2 to 5 Telephone 3241 
803-304 Commerce Bldg. TOPEKA, KANSAS 


Private Courses of Instruction in 
Block Anesthesia for Tonsillectomies 
Especially for Young Children 
THOS. L. HIGGINBOTHAM, 
Wichita, Kan. 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


your 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FRO% 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA: 
GON Brand, for finest work; UNIVERSAL Brand, where price § 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard siz 
X-Ograph (metal backed) dental films at new, low prices. Eas: 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastma 

Iiford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiate 
(small bulb), or broad, medium or fine focus, large bulb. Leti 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment store, will end yo 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloii 
window or all celluloid type, one to eleven film openings. Speci 
list and samples on request. Price includes your name and 4 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, 
INTENSIFYING S€REENS. Patterson, TE, or celluloid- screens 
Reduce exposure to one-fourth or less. Double screens for filz 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plate) 
Order direct or through your dealer. 


If Yeu Mave a Machine Get Your Name On Our Mailing Lis! 
GEO. W. BRADY & CO. 


785 So. Western Ave. CHICAGO 
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Personal 


Service; 

‘the Plan and Method 
Specialization by 
which a larger recognition 


the Individual is accom- 
‘plished. 


V 


_JeEvery claim and suit against a contract 


holder is given Personal Service by our 
"Home Office Staff of Legal Experts in Mal- 
) practice, the only organization of its kind in 
existence. 


Over twenty-three 


ROY : 
years of doing 
one thing right 
‘ice 
sizes V 
Eas: 
stmal, 
dh For Medical Protective Service 
a Have a Medical Protective Contract 
V/ 
creens. 4 


ad.) 


Medical Protective Co. 


Lit 


). 


AG) 


of 
Fort Wayne, Indiana 
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Nine Months 
Then Its Yours 
} $2.50 Monthly Brings It 


The new 1922 model celebrated Blood 
Pressure Apparatus, Dr. Rogers’ Sphy 
gmomanometer is very accurately 
made and regi ystolicand diastoli 
“\ pressures. The cash price of the Tycosevery- 
where is $25.00. e will send it to you on 
receipt of only $2.50 and, if after ten days’ 
ig trial, you wish to keep it, simply pay the 
l§ balance—$22.50—the same as rent—in nine 
yy monthly payments of $2.50 each. You pay 
only the cash price (no interest—no extras) 
and have nine ful! months in which to make 
it pay for itself. 


QQ) ly 
160 


MMi 


€ Feather 


With every Tycos is included a leather case. 
You can put your Tycos into this case and carry theentire instrument 
in your pocket. Besides the case, we give you Free, a 44-page booklet 
which explains accurately, thoroughly and plainly just how an why the 
Sphygmomanometer is essential to the intelligent practice of medicine. 


Ten Days’ Trial—Money Back 


Send today, Just sign and mail the coupon below—enclose $2.50 for 
first month’s rent and we will immediately send you the instrument 
and you will only have to pay $2.50 each month until the cash price, 
$25.00, is paid in full. Send that $2.50 today. Remember, we.give 
ten days’ trial and return your money if you are not satisfied. The 
price for all cash with order is just the same, $25.00. 
= SIGN AND MAII. COUPON = = 
A.S, ALOE CO, Factory Distributors. 573 Olive St., St. Louis, Mo. 
I enclose first payment, $2 50, for which send me Dr. Rogers’ TY 
and Outfit on ten days’ trial as per your offer. 
is to remain in you until paid in full. 


cos 
I agree that the title 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. i 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 
FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 9837 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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THE 


New York 


USE AND PRESCRIBE 


PRODUCTS OF 


ABBOTT LABORATORIES 
CHICAGO 


San Francisco Los Angeles 


Seattle 


See that your druggist is supplied and specify Abbott's 


ARGYN 
A safe and reliable silver collodial. Con- 
tains over 25% silver. Does not irritate. 


ACRIFLAVINE 
The rew Gonocide and antiseptic in con- 
venient tablet form. Highly recom- 
mended by many users. 


AROMATIC CHLORAZENE POWDER 
The Dakin Synthetic Antiseptic in plea- 
sant, palatable form for oral use. Ex- 
cellent for sore throat and following 
oral surgery. 


SEND FO 


BARBITAL 
Introduced as Veronal. Considered saf- 
est and best of available hypnotics. 


CINCHOPHEN 
Introduced as Atophan. Very effective 
in acute rheumatism, arthritis, gout, 
lumbago, neuritis and retention head- 
aches. 

CHLORAZENE 
Dr. Dakin’s water-soluble synthetic an- 
tiseptic. In tablet and powder form. 
Highly germicidal, stable and non-irri- 
tating. 


R LITERATURE 


805 McGee Street 
KANSAS CITY, MO. 


Pi 


‘The Kansas City — 


-and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


L. A. Marry, M. D. 
Medical Director. 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


John J. Ingalls, Atchison, Kans. 
Henry J. Allen, Topeka, Kans. 


Kans. 
Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 
Miss Mary Hayes Watson, Special Agent of the U. 8. 
Interdepartmental Social Hygiene Board. 
Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 
Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 
Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 
. President of the Fifth District Federa- 


ion 
Cc. F. Baker, Manhattan, Kans. 

W. M. Stingley, Manhattan, Kans. 
. L. B. Melchers, Manhattan, Kans. 
C. H. Lantz, Manhattan, Kans. 

C. ©. Swanson, Manhattan, Kans. 
H. W. Brubaker, Manhattan, Kana 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


Prescribe 


“Horlick’s” 


the Original and Genuine 


Endorsed by the medical 

profession, who for over a 

third of a century have 

proven its reliabilty in the 

feeding of infants, nursing 

mothers, convalescents, and 
the aged. 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 


Racine, Wisconsin 


Drs. Donaldson 
@ Knappenberger 


X-RAY AND RADIUM 


Treatment 
of Malignancies 


Lathrop Bldg. Kansas City, Mo. 


The Durbin-Muckle 
Mfg. Co. 


Manufacturers of 
Surgical and Den- 
tal Appliances 
WE DO NICKEL 
PLATING & 
REPAIRING 
PHONE MAIN 1667 
1632 WELTON ST. 
DENVER, COLO. 


Stand Lamp 


for OFFICE and 
Operating Room 


This lamp is 
manufactured of 
the best material, 
consisting of a 
spiral arm, heavy 
iron base, white 
enameled with 
condenser so con- 
structed as to 
throw the light on 
the. object without 
reflecting the light 
in the eyes. The 
lamp is a 100 W. 
Bulls-eye Tung- 
sten, filiment es- 
pecially con- 
structed for Phy- 
sicians work. 
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x 
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Mrs. Arthur Capper, Washington, D. C. 
ee Mrs. W. A. Johnston, Topeka, Kans. ie: 
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HE pride of the craftsman 

in his handiwork is exem- 
plified in the zeal with which 
Parke, Davis & Company’s 
pharmaceutical chemists, biol- 
ogists, and physiologists main- 
tain the unvarying quality of 
Adrenalin. And that quality 
is the natural result of highly 
specialized scientific skill, 
gained through twenty years’ 
experience in the manufac 
ture of the original product. 


1 
| 
BARKE pavis 
| 
| 
| 
| 
| 
| 
CARN 
| 
| 
ii THE NAME “ADRENALIN” IS LINKED INSEPARABLY WITH THE GOOD NAME OF PARKE, DAVIS & COMPANY | 
| 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nurses 
MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Physicians’ Indemnity Company 
Fort Scott, Kansas 
DR. O. P. DAVIS, Topeka P| C E. D. McKEEVER, Topeka 


President General Counsel 
DR. W. E. McVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 


OSCAR RICE, Fort Scott 
Secretary and General Mgr. 


and 


(The name and address of the writer of this letter 
will be furnished to any one interested on re- 
quest. Verdict in case referred to was in 
favor of the Doctor.) 


Physicians’ Indemnity Company 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligaticns. 


For further information write 
OSCAR RICE, Secretary and General Manager 
Fort Scott, Kansas. 
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IF THE FORMULA IS WRONG 
SO WILL THE BABY BE 


BABY A | is a WELL Baby. 
BABY C | has CONSTIPATION. 


come worse 


fying results. 


CONSIDER THESE FOUR TYPES OF BOTTLE BABIES 


SHOUD ALL FOUR BABIES BE FED ALIKE? 
They are DIFFERENT, and therefore need a different formula. 
DEXTRI-MALTOSE is not supplied to the laity with directions printed on the label. 
When mothers continue to make the mistake of feeding according to steck formulas 
which are not tolerated by their babies, digestive disturbances continue—even be- 


The DOCTC RS HEAD WORK, plus “D-M,” COW’S MILK and WATER, means grati- 


Samples, analyses and interesting literature on request 


BABY B | does NOT GAIN. 
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YOUR ANSWER IS NO. 
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Collecting Blood Specimens 


Supplied with special needles, hand- 
ground and hand-finished, which pen- 
etrate the skin with a minimum of 
pain and the vein without tearing. 


Keidel Bleeding Tube 


A glass tube evavcuated to an unusual 
degree, providing a canvenient and 
aseptic method for the collection and 
transportation of blood samples. Plain, 
10 c.c With potassium oxalate, 20 c.c. 


Blood Culture Tube 


An enlarged tube containing either glu- 
cose bouillon medium, or ox-bile, glyc- 
erin and peptone medium, 50 c.c. 


CIRCULAR ON REQUEST 


Hynson, Westcott & Dunning 
Baltimore 


M ORE people die from pneumonia 


than any other disease. a 
Approximately 25 out of every 100 F 


cases end fatally. Dr. Gustav Gold- 
man has demonstrated that ot least 
twenty of these twenty-five deaths 
may be prevented by employing Bac- 
terial Vaccines. 


Why delay and chance 
a fatal termination? 


Dr. Gustav Goldman’s article appeared © 


in American Medicine, March,1921. 


Bacteriological Laboratories of 
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HAS ARRIVED 


OENTGENOLOGISTS throughout the country have for years been 
R calling for a practical Tunnel Plate Changer which would house plates, 
films and cassettes, and at the same time be readily adjustable to all 
heights and angles. We believe that the Magnuson Plate Changing Tunnel 
meets these requirements. 


The Magnuson Type Plate Changer is constructed of aluminum with ve- 
neered top, and adjustable legs, which can be removed entirely if the oper- 
ator desires to use the Tunnel for routine work on all parts of the body. 


This Tunnel Plate Changer is made in sizes 5x7, 8x10, and 10x12 with legs, 
and 11x14 and 14x17 without legs. 


Any additional information regarding these Plate Changers and Pedestals, 
or the KK Semi-Circular Head Clamps for same can be obtained by writing 
to our nearest office. 


Send Orders to Kansas City Office 


MAGNUSON X-RAY CO. 


DENVER OMAHA KANSAS CITY DES MOINES 
1510 Court Place 1118 Farnam St. 1006 Oak St. 561 Seventh St. 


Rea 


I 
yea 
spr 
tior 
a p 
the 


bee 


line 
Wit 
accel 
Not 
met 
soln 
tern 
gen. 
uric 
a t 
basa 
eral 
of t 
bod: 
chet 
stru 
chat 
und 
the 
unk 
bolic 


® 


forn 
suits 
actin 
two 
ing 
ond] 


xvl 
> 
4 
{~ 
4 
3 
q 
3 
4 
q 
{ 
a 
= 
4 
q 


THE JOURNAL 


of the 
Kansas Medical Society 


Vol. XXII TOPEKA, KANSAS, FEBRUARY, 1922. No. 2 


Basal Metabolism 
H. N. Tinen, M.D., Wichita 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


Basal metabolism in the past one or two 
years has become a subject of rather wide- 
spread interest to medical men. Its introduc- 
tion into use in practical clinical medicine is 
a part of the recently awakened interest in 
the metabolism of the human body and has 
§ been accompanied by rapid progress in other 
lines of study relating to the wody chemistry. 
With this has come the development of more 
accurate and more simple laboratory methods. 
Noteworthy among which are the newer 
methods of blood chemistry, not too cumber- 
some nor complicated for clinical use for de- 
termining the blood carbon dioxide,urea nitro- 
gen, total non-protein nitrogen, creatinin, 
uric acid and blood sugar. In order to have 
a better understanding of the subject of 
basal metabolism, a short resume of the gen- 
eral subject of metabolism will not be amiss. 


The metabolism of the body is the sum total 
of the chemical changes going on within that 
body, including catabolism, the destructive 
chemical changes, and anabolism, the con- 
structive chemical changes. The metabolic 
changes within the body are brought about 
under the influence of the living cells, and 
the exact agents producing these changes are 
unknown, but it is known that in these meta- 
® bolic changes oxygen is consumed and carbon 
® ‘ioxide is given off. Our metabolism trans- 
forms the energy in the foodstuffs into forms 
suitable for our use in carrying out all the 
activities of life. 

The body metabolism may be measured in 
two ways: first, by direct calorimetry measur- 
Ing the quantity of heat produced, and sec- 
ondly, by indirect calorimetry, measuring the 
oxygen consumption and carbon dioxide out- 


put, from which the heat production may be 
calculated. The first accurate apparatus for 
measuring the body metabolism was the res- 
piration calorimeter which measured simul- 
taneously the heat output of the organism and 
the gaseous exchange. With such apparatus 
much of the fundamental metabolism work 
has been done. 

Among the fundamental laws of metabo- 
lism that help us in understanding the prin- 
ciples of basal metabolism are the following: 

First, Lavosier’s work in 1790 proving that 
the quantity of oxygen consumed and carbon 
dioxide given off depended on the food in- 
take, the work done, and the temperature of 
the body; an increase in any of these three, 
increasing the total of the body metabolism. 

Second, Rubner’s law of Surface Area: 
namely, that the heat value of the metabolism 
of the individual at rest and starvation (mean- 
ing as we shall see later under basal meta- 
bolism conditions) is proportional to the area 
of the surface of his body. This law may be 
extended to include all warm blooded ani- 
mals, as it has been found that all warm 
blooded animals, from the field mouse to 
man, give off very nearly the same amount 
of heat per square meter of body surface; 
namely, about 1100 calories per twenty-four 
hours; thus demonstrating the wonderfully 
accurate mechanism regulating the metabo- 
lism of our organism. 

Third, That the metabolism is independent 
of the rate of pulmonary ventilation: i.e., that 
the amount of oxygen consumed is dependent 
on the rate of body metabolism and not upon 
the amount of oxygen taken into the lungs. 

Fourth, That the results of direct and in- 
direct calorimetry check exactly, so that if 
we are able to measure the oxygen consump- 
tion “and carbon dioxide output of an indi- 
vidual we have a means of calculating his 
metabolism. 
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With the above preliminary statements we 
may now take up the subject of basal meta- 
bolism by which is meant the minimal meta- 
bolism; i.e., the minimal heat production of 
the body. In as much as the metabolism is 
increased by food, by work, and by fever, 
basal metabolism is the metabolism with the 
individual at starvation, at rest, and with a 
normal temperature. The condition of starva- 
tion is fulfilled clinically by making the de- 
termination in the morning, the patient hav- 
ing had nothing to eat since six o’clock the 
previous evening, thus being at least four- 
teen hours without food. The condition of 
rest is fulfilled clinically by at least twenty 
to thirty minutes of quiet rest in the recum- 
bent position before making the test, or pref- 
erably by remaining in bed in the morning 
until the determination is made. In short, 
the determination is made in the morning be- 
fore the patient has had his breakfast and 
while lying in bed. 

Various clinical methods have been devised 
for measuring basal metabolism based upon 
the fact that the oxygen consumption and 
the carbon dioxide output is an accurate meas- 
urement of metabolism. Further work has 
also shown that the measurement of the oxy 
gen consumption alone is an accurate clinical 
measurement, and this has further simplified 
clinical methods of basal metabolism determ- 
ination. The following types of apparatus 
have been used clinically: 

First, the gasometer—Haldane apparatus— 
used at the Mayo clinic. The method is aceur- 
ate in the hands of trained and skilled work- 
ers, but is complicated, requires careful study, 
is cumbersome, and requires the service of 
a skilled gas analyst. It may be used success- 
fully in a large laboratory with a trained 
technician to operate it and obviously will 
never be of wide clinical use. 

Second, the Benedict portable respiration 
apparatus, devised by Dr. G. F. Benedict, of 
Boston, in 1918. This apparatus gave us the 
first method sufficiently simple for wide- 
spread clinical use. The technique is rela- 
tively simple and with moderate study can 
be used by the average clinician or technician. 


Third, the Jones metabolimeter, devised by 
Dr. H. M. Jones, of Chicago, in August, 1920, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


This apparatus is extremely simple, very 


portable, and valuable for clinical use. | 
Fourth, the Sanborn bedside apparatus J the ; 
lately advertised in the Journal of The Amer. the 


ican Medical Association and with which | 
am not familiar. 


The clinical use of basal metabolism de- mt 
termination is made valuable because of the perk 
great constancy of a normal basal metabolic wor 
‘ate in practically all normal individuals and 7 r 
in most diseases, As stated before there is a 7 thy! 
normal definite standard for basal metabo- 7 that 
lism per unit of body surface. Since basal 7 and 
metabolism is based on the heat production — 
per unit of surface area, it has been necessary oath 
to devise an accurate simple method for meas- 7 Pos | 
uring the body surface. This has been done | The 
by Du Bois, who by working with and meas- — 
uring molded casts of the human body, ob- 4 kno 
tained a table by which the square meters of 7 “&t¢ 
body surface may be easily calculated from |~ ond. 
a knowledge of the weight and height of the 7 chan 
individual. This table has an average varia- Hor 
tion of 1.5 per cent for individuals of normal ther 
shape and size, and a maximal variation of in ¢ 
5 per cent for individuals of extremely ab- glar 
normal shape and size. This table will be B 
shown later, 

The accuracy and value of Du Bois chart 7 
for calculating the square meters of surface vane 
area and of the normal standards described _ 
above is proven by the fact that in using these 7 ~ 
methods in calculating the basal metabolisiu 
it is found that practically all normal indi- at 
viduals fall within a 10 per cent limit of the vie 
normal standard of basal metabolism. It is 7 =~ 
extremely rare for a normal person to be 
more than 15 per cent above or below the | o 
normal standard. Furthermore only a very 7 es 
few diseases either raise or lower the basal 7 vel 
metabolism materially, so that the value of 7 sesh 
the metabolism determination is greatly en- or 
hanced whenever it does vary greatly from : 
the normal. 

The basal metabolism is not materially af- 7 sn | 
fected in the great majority of all diseases. J has 
that .is, it will practically always still fall me 
within the limits of normal variation. Patho- ie 
logical readings are obtained in the following sie 
diseases : 

the 


First, Leukemia which is nearly always as- 


= Fror 
pit 
natl 
ae 
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sociated with a raised reading, possibly due 
to the active metabolic changes produced by 
the great number of white blood cells. Since 
the condition is early diagnosed from the 
blood findings the basal metabolism determi- 
nation is not of clinical value. 

Second, Nephritis with edema which may 


- perhaps show pathological readings but more 
lie work is needed to establish this. 
nd a Third, Disturbance in the function of the 
thyroid gland. It is only in this condition 
yy. 1m that basal metabolism is of preeminent value ; 
sl | and because of this value in diagnosis, in prog- 
‘on 2 nosis. and in guiding the course of treatment, 
ry | it will be given separate attention later. 
io q Fourth, Other ductless gland disturbances. 
ne | The effect of other ductless gland disturb- 
is. ances on basal metabolism is not definitely 
sb. 4 known because of the insufficient number of 
of determinations made upon such cases and sec- 
vai ondly because of the very frequent doubtful 
™ character of the diagnosis of such conditions, 
* Hfowever there is some evidence to show that 
al there is some change in the basal metabolism 
of in disturbances of the pituitary and adrenal 
glands, 
¥ Because of the great constancy of a normal 
> metabolic rate in nearly all diseases its de- 
rtm termination is of great value in the one com- 
« 9 mon condition in which there is a deviation 
,| 9% from the normal, namely, in disturbances of 
oa the function of the thyroid gland. In hypo- 
 @ thyroidism there is a definite decrease of from 
; 9 20 per cent to 40 per cent below the normal 
Yate, enabling a more certain diagnosis to be 
tnade of this condition in which otherwise the 
a correctness of the diagnosis is often in doubt. 
» @ In total absence of thyroid secretion the basal 
; 9 metabolism runs constantly about 40 per cent 
; a below the normal, thus making known one 
¢ a of the substances, namely, the thyroid secre- 
® von, which produces the changes of meta- 
a holism. What other secretions or st®stances 
q normally produce the other 60 per cent of the 
9 basal metabolism changes are as yet unknown. 


Of much interest is the work of Kendall, who 
has isolated the avtive constituent of the thy- 
roid secretion as a single chemical compound, 
called thyroxin. For each milligram of this 
compound injected intravenously in man, 
there is a raise of 2 per cent in the basal meta- 
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bolism. A hypersecretion of the thyroid gland — 
is, as we know, always associated with a raised 
basal metabolism; this increase varying from 
20 per cent to 30 per cent above the normal in 
mild cases, 30 per cent to 60 per cent in cases 
of moderate severity, and 60 per cent to 120 
per cent or even more in severely toxic cases. 

This raised basal metabolism is valuable in 
diagnosis in prognosis, and as a guide to the 
safest line of treatment. In diagnosis it is of 
value in differentiating five conditions; 
namely, simple non-toxic goitre, toxic goitre, 
nervous exhaustion, myocarditis, and early 
pulmonary tuberculosis. 

In cases of definite enlargement of the thy- 
roid gland, especially in thin, nervous, run- 
down individuals, it is of prime importance 
to know whether or not the thyroid enlarge- 
ment is injuring the system with a hyper- 
secretion or whether its presence is harmful 
only from the aesthetic and pressure effects. 
A basal metabolism determination is decisive. 
With a normal rate we know that such a goitre 
is doing no harm except from whatever local 
pressure effects it may be exerting or from 
the standpoint of personal appearance. 

A rate of 20 per cent or more above normal 
is definitely indicative of a hypersecretion 
with damage to the entire body, especially the 
heart and nervous system and will require dif- 
ferent treatment than the non-toxic goitre. 
Similar to the above use is its value in <if- 
ferentiating those cases of nervous exhaus- 
tion due primarily to an unstable nervous sys- 
tem with their various complaints of weak- 
ness, exhaustion, cardiac palpitation, sweating 
of the hands and feet, with perhaps a tremor 
from those cases having the above type of 
svmptoms due to a mild hyperthyroidism. 
Here again the metabolic rate is of determin- 
ing value. Thirdly, its diagnostic value lies 
in differentiating those cases of tachyeardia 
due to a toxic myocarditis from a hyperthy- 
roidism. A resume of such a case will be given 
later. Similarly it may be of use in differ- 
entiating an early pulmonary tuberculosis 
from an early hyperthyroidism. 

One may ask what is the use of the basal 
metabolism determination when the diagnosis 
of a hyperthyroidism is so easily made with 
the presence of the marked symptoms of 


ey 
tus 
ler- 
it 
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tremor, tachycardia, thyroid enlargement, and 
exophthalmos. In such cases the diagnosis is 
indeed easily made but we find many cases of 
definite hyperthyroidism with one or more 
or all of the above cardinal symptoms absent 
or of only slight intensity. In a great many 
cases the exophthalmos is absent and the 
tremor not characteristic, and very often: but 
little enlargement of the gland is present. The 
most persistent symptom is the tachycardia 
and perhaps it is not going to far to say that 
the two cardinal sympoms of a hyperthyroid- 
ism are a tachycardia and a raised metabolic 
rate. 

The basal metabolic rate is also of great 
value in determining the most advisable 
course of treatment of toxic goitres. This 
test like every other valuable laboratory test 
can never replace the careful clinical study 
of the case—this in medicine.will practically 
always be foremost as it has from earliest 
times, but more and more we are getting valu- 
able laboratory nids which are always of 
greatest value to the practitioner who can in- 
terpret them in the light of the clinical find- 
ings of the case. In a case of toxic goitre a 
basal metabolism of 20 per cent to 40 per cent 
above the normal is indicative of a mild or 
very moderate degree of hyperthyroidism, in 
which case a primary thyroidectomy may 
usually be done with relative safety. A rate 
of 40 per cent to 60 per cent above the normal 
will usually mean a moderately severe degree 
of toxicity and practically always a_pre- 
liminary polar ligation is much safer followed 
in three to five weeks by a thyroidectomy. 

After the ligation the metabolic rate may 
fall markedly in the following few weeks and 
the patient feel so much improved that he 
does not want the further operation. However 
practically always a thyroidectomy should be 
performed in such cases, as a collateral cir- 
culation is gradually set wp and the former 
degree of toxicity returns, necessitating 


further operative treatment under conditions 
not nearly so favorable as those which existed 
in the period of improvement three to eight 
weeks after the ligation. A rate about 60 per 
cent above the normal means a severely toxic 
goitre and all treatment must be extremely 
cautious, such as preliminary hospital rest, 
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ligation of one pole under local anestliesia, 7 


and later of the second pole, usually with in. 
provement with each procedure so that afte 


a time the toxemia is reduced to a point wher | 7 


partial removal of the gland may be attempte| 
with a fair degree of safety. 

The following four case records are givey 
in brief in an attempt to bring out the valw 
of basal metabolism determination in certain 
cases, 

Case 1. Mrs. F. N.—Housewife—age 4) 
years. First seen in June, 1919, at which time 
the patient complained ofa persistent cough ani 
had definite findings of an early pulmonary 
tuberculosis of the right apex. She then went 
to Colorado and improved, but at that time she 
began to take calcidin tablets for the cough. 
She was next seen in May, 1920, entering the 
hospital with a marked edema of both legs 
shortness of breath on exertion and marked 
cardiac enlargement, pulse vate 100 to 120 
Her previous lung findings had disappeared. 
After several days observation the obviow 
diagnosis was made of a chronic myocarditis 
with cardiac decompensation. After several 
more days observation the idea occured that 
there might be a hyperthyroidism behind tle 
whole condition; the patient was slightly 
nervous and had a fine tremor of the hands 
no definite eye signs, and it was not possible 
from the clinical picture to make a definite 
diagnosis of hyperthyroidism. A basal mets- 
bolic rate was run and found to be 164 per 
cent, 64 per cent above the normal; on May ‘. 
after one week’s rest in bed a second determi: 
nation gave 162 per cent. The patient wa 
then sent home under absolute rest and sodium 
bromide, returning with a basal metaboli: 
rate of 157 per cent on June 19th. June 21s. 


u right polar ligation was performed, th 7 


basal metabolic rate on July 2nd was 146 per 
cent. She then returned home with marke! 
improvément. Basal metabolic rate Octobe! 


5, 135 per cent. Partial thyroidectomy tw’ 4 


days later on October 7. Basal metabolic rat 


October 19, 122 per cent. December 12, 11/4 


per cent. 


This case illustrates the diagnostic value of 7 
metabolism determinations and its value il7 


guiding the course of treatment. It also il: 


lustrates the value of primary polar ligatio! 4 
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i all cases when the safety of a thyroidectomy 
Is questi 

Case 2. Miss G.—Spinster—aged 42 years. 
Entered the hospital with complaints of 
tachycardia, weakness, dizziness, tremor and 
nervousness. She had a slight fine tremor, 
-light enlargement of the thyroid and a defi- 
nite tachycardia on the slightest exertion. A 
definite enlargement of the heart was present, 
with a slight systolic murmur at the apex. 
After several days’ observation the most prob- 
able clinical diagnosis was a moderate thy- 
rotoxicosis with a toxic myocarditis, Her 
basal metabolic rate was 100 per cent, exactly 
The further course of the case, 
watched over a period of six months, left no 


doubt that this was primarily a myocardial 


insufficiency without any thyrotoxicosis. The 


® basal metabolic rate enabled a correct diag- 


nosis to be made early in the observation of 
the case, 

Case 3. Mrs. H. 35 years. 
Entered the hospital with the complaints of 
nervousness and weakness. Heart rate 90 to 
120. After a careful office examination one 
of our excellent clinicians made the diagnosis 
of a thyrotoxicosis and sent the patient to the 
hospital for a basal metabolism determination. 
This was done and found to be 101 per cent. 
The following day urine examination re- 
vealed a marked albuminuria, and the cor- 
rect diagnosis of chronic nephritis was made. 
4. Miss M. J.—College girl—age 20 
This patient had been in the care of 
several excellent clinicians for eight months 
and the diagnosis made of a myocarditis fol- 
The patient had a 
tachycardia of 100 to 120, no eye symptoms, 
no enlargement of the thyroid, and but little 
Finally a basal metabolism determi- 
ation was made and a rate of 170 per cent 
It is of interest in this case with such 
a marked thyrotoxicosis the diagnosis could 
not be made clinically with any degree of cer- 
tainty. Under medical management for sev- 


Case 


eral months the rate at various determinations 


Was as follows: 170 per cent—180 per cent— 
160 per cent—. Bilateral ligation of the su- 
perior thyroid arteries under local anaethesia 
resulted ina marked clinical improvement and 
i drop of the basal metabolic rate to 128 per 


tachycardia. 
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cent. Unfortunately this was not followed by 
a thyroidectomy and after about two months 
with the establishment of a collateral circula- 
tion the toxemia again increased, with a basal 
metabolic rate varying between 150 per cent 
to 165 per cent and the patient was then in no 
condition for a thyroidectomy. At another 
operation sutures were whipped through the 
gland, followed by some improvement. With 
the further course of this case I am not fa- 
miliar. The case brings out several interest- 
ing facts, namely, the absence of all the car- 
dinal symptoms of Graves’ disease except 
The diagnostic value of basal 
metabolism determination, its value in guid- 
ing the course of treatment, and lastly the 
danger in not following a primary ligation by 
partial thyroidectomy in the period of im- 
provement. 

In conclusion it is swith to state that in a 
basal metabolism determination we have an- 
other valuable and reliable laboratory test 
suitable for all practitioners who care to avail 
themselves of its use. 

R 
Some Characters and Events in the Practice 
of Medicine 


O. R. Brrrrary, M.D., Salina 


Read before the Annual Meoting, Medical So- 
ciety, Wichita, Aprii 26-28, 


Far back in the dim past, where all is 
shrouded in mystery and doubt, where his- 
tory does not reach except through tradi- 
tion, it is said that a son was born of Apollo, 
the god of archery, medicine and music, and 
the nymph, Coronis. 

This offspring bore the name of Aescula- 
pilus, and in later years became deified as the 
god of medicine. 

The same mythological tradition informs 
us that he was instructed in the art of heal- 
ing by one Chiron, said to be a Centaur, a 
being part man and part horse. 

The tradition, however, fails to give any 
information as to how the Centaur became 
possessed of the knowledge he imparted to 
Aesculapius, nor does it enlighten us as to 
which part of the combination of man and 
horse should be ascribed the greater glory. 

It is fair to presume, however, that the fore 
part, man, being possessed of the intellectual 
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faculties advanced a theory, and that the rear 
part, horse, at once interposed a vigorous kick, 
for no doubt it was as necessary in those 
early days, as it is today, to present objec- 
tions to a theory advanced in order that the 
theorist might be held to a substantial and 
practical basis. 

Our ancient friend and progenitor, Aescula- 
pius, became skillful in the art of healing; so 
much so in fact, that he by our art restored 
Hyppolytus to life after he had been torn to 
pieces by his own horses. 

This so enraged Jupiter that he caused the 
death of Aesculapius by means of a thunder- 
bolt. 

Two reasons are given for this action on 
the part of Jupiter: first that he feared that 
man might conquer death, and second, that 
Hades complained that his kingdom might 
be left desolate. 

This act also evidences the fact that the 
good that may be done is not always appre- 
ciated; and further that the path of the phy- 
sician Was not strewn with roses in those an- 
cient days any more than it is at the present 
time. 

The fame of the god of medicine ever lived 
after him and numerous statues were erected 
to his memory, one hand of which held a 
knotted stick entwined by a serpent. 


Some believes that this is the source of the 
emblem, the staff and serpent, adopted by the 
profession, though others believe that the 
emblem is symbolic of the time when Moses 
lifted up the serpent in the wilderness, that 
his followers might be healed from the bites 
of the venomous reptiles that were among 
them. 

The animals held sacred to the god of medi- 
cine were the cock, raven, and the goat. The 
symbolism of each is as follows: The cock 
symbolizes vigilance, which quality physicians 
should possess. The cock was also used as a 
sacrifice to the Deity, as Socrates ordered, 
after drinking the cup of poison, by saying: 
“We owe a cock to Aesculapius; give it with- 
out delay.” This was a token that he did 
not fear death, but rather looked upon it as 
a cure and convalescence. The raven being 
supposed to have by instinct the faculty of 
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prediction, signifies that the physician should 7 


possess this power as applied to disease. 


The goat as it always has been distinguished | 7 
for its lubricity, probably represents the at- 7 
tribute directed to the propagation of organ. 7 


ized being. 

Following the death of Aesculapius by an 
overdose of electricity, the history of 
the healing art still remained clouded until 
we hear of it again in the poems of Homer, 
who lived about 800 or 900 years B. C. 

Therein are found such references to medi- 
cine that no doubt can exist but that in the 
days of Homer a distinct and organized pro- 
fession existed, and that a system of treat. 
ment had been inaugurated. 

The Homeric poems ascribe two sons to 
Aesculapius, Machaon and Podalirious, who 
were also adepts in the art and it is said that 
the task of Machaon was more especially to 
heal injuries, while Podalirious had the gift 
of recognizing what was not visible to the 
eye, and tending what could not be healed. 
Thus in a crude way was a distinction mace 


between the practice of medicine and that of 
surgery. 
After Homer, we have as yet no medical 


records or literature except such as can be 
drawn from the writings of non-medical 
writers, until we reach the days of Hippo- 
crates who was born 467 years B. C. of a 
family of priest physicians, and from whom 
emanate the medical art as we now practice 
it, and the character of the physician as w 
now understand it. 
Hippocrates, considering the period in whic 


he lived, and his environments, were truly 7 


remarkable. THe was a close observer, an ¢x- 
tensive writer, and many of his description: 


of disease conditions have not been improvel 4 


upon at the present time. 


He is the parent, not of medicine alone, but 
of the inductive method as applicable to all J 
It is a prow® 
claim that the method found its first applica-§ 
His philo-§ 
sophical comments upon the physician and 
the practice of the art, are as fitting now #7 


branches of natural science. 


tion in the science of medicine. 


The life and works of 


they were at the time when they were writtel§ 


so long ago. 


In line of advancement the Alexandrian 
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School followed the period of Hippocrates. 
The outstanding figure of this time was Galen 
who lived 131 to 201 A. D. His teachings 
were based upon those of Hippocrates for 
whom he had high admiration. 

The study of anatomy made special ad- 
vancement in this school at Alexandria and 
Galen taught anatomy from the human skele- 
ton and from the bodies of animals. 

It is interesting to note that far back in 
Memphis, before the pyramids were com- 
pleted, and again in old Damascus in the year 
1000 A. D. there was sold a popular remedy, 
the active ingredient of which was aloes. This 
was the same article that the Roman physi- 
cian of Caesar’s time sold as the secret form- 
ula used by the priests of Aesculapius. Aloes 
is still doing duty as an ingredient of some 
of the popular remedies of our time. 

Superstition walked side by side with the 
advancement of true medical science and this 
15th century drawing illustrates the method 


Sof the removal of a curative stone from the 


head of a toad. Shakespeare refers to this 
when he says: “Sweet are the uses of ad- 
versity, Which, like a toad, ugly and venomous, 
yet Wears a precious jewel in its head.” 
Compare this drawing with the modern 
method of head surgery on the human being. 
Among those who contributed most to make 
the ith century a glorious one,raising himself 


ifrom the lowest walks of life to the attain- 


ment of the highest professional honors, is 
Ambrose Pare whose name will never die while 
the art of surgery is taught. Alarge part of his 
training came through military service, and 
it was while engaged in this service that he 
discarded the use of boiling oil and substituted 
ligatures for the control of hemorrhage in 
wounds, 

Following soon after this in the 17th cen- 
tury came the discovery of the circulation of 
the blood by Harvey. Other earlier observers, 
notably Galen conceived in a general way thiat 
the veins and arteries were filled with blood. 
and approached so near the truth of the gen- 
eral circulation without finding it. It seems 
strange that the theory of the circulation that 
seems to us today to be so plain and self-evi- 
dent, should meet so much opposition at the 
time it was advanced. 


Harvey met the opposition of the leading 
authorities of the time, and it required thirty 
years to convince them of the truth. 

The capillary connection between the two 
vascular systems was best shown by Ruysch, 
professor at Amsterdam. An incident occurs 
here that sounds so much like present day 
disasters that I relate it. 

Peter the Great secured some specimens of 
Professor Ruysch at an expense of $75,000 
and was having them brought into Russia. 
The Russians who were transporting the col- 
lection discovered that the specimens were 
preserved in alcohol, and drank the alcohol, 
and many of the specimens were ruined. 

To the most prominent discoveries of recent 
times I only make reference; not because of 
lesser importance, but because we are all more 
or less familiar with them. Among them If 
mention the use of ether by W. G. T. Morton 
in 1846. Further recognition and honor has 
come to him recently in the election of his 
name to a place in the Hall of Fame during 
the past few months. 

The adoption of asepsis as taught by Lord 
Lister, Koch and others in the seventies, and 
which has revolutionized the treatment of 
wounds and the practice of surgery: and the 
assistance of the x-ray in diagnosis and treat- 
ment as developed in the last two decades. 

It is easy to follow the advancement of 
medicine, step by step, from the earliest times, 
through the centuries to the present day: sur- 
rounded by superstition in the beginning and 
approaching an exact science in its later days. 
To see this transformation take place with a 
people in a few years instead of centuries, we 
have but to observe the case of the Indian 
tribes of our own continent, who now have 
accessible the medical service of the modern 
physician, but who only a few years ago must 
rely on the ignorant and superstitious medi- 
cine man. 

I relate an incident which occurred on the 
Fort Riley Reservation in 1855. 

This is taken from the manuscript of Capt. 
James R. McClure, an attorney stationed 
there in the service of the government, at 
that time. He says: 

“T had brought with me a number of law 
books: they had made quite a display in the 
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little cabin and excited the curiosity of the 
Indians. They would point to the books with 
wonder depicted in their faces, converse 
among themselves, evidently attempting to 
find out for what purpose the books were 
used and for what object I had brought them 
to this out of the way place. I finally dis- 
covered that they had settled the question in 
their own minds and put me down as a medi- 
cine man. 


After reflection I concluded it was best to 
allow them to remain under this delusion, as it 
would secure their respect and give me a 
standing among them I could not otherwise 
obtain. I found it was a dangerous experi- 
ment to administer medicine to an Indian; if 
the remedy had a bad effect it settled the fate 
of the doctor; nothing could convince them 
that he had not purposely given it to make 
them sick, and with the intent to kill. They 
had great faith in medicine men, and believed 
they possessed supernatural power and could 
either kill or cure. They were looked upon 
as superior beings and commanded the respect 
and fear of the whole tribe. I also realized 
the danger I ran in attempting to play medi- 
cine man, but concluded to take the risk when 
one day the Indian chief told me one of his 
wives was very sick and that they had no 
medicine man with them, and he had there- 
fore called on me to cure her. 

“With many misgivings I requested him 
to bring his squaw to my house and I would 
diagnose her case and see what I could do 
for her. She was brought in with a number 
of other squaws. I carefully felt of her pulse, 
examined her tongue, took down several law 
books, and pretended to master the cause of 
her trouble. I then, after going alone in an- 
other place, prepared several doses, consisting 
of flour, sugar, salt and pepper, wrapped 
them in small papers, breathed upon them, re- 
peated in a slow and solemn voice some latin 
phrases, and then directed the chief to give 
one of the powders in the morning another 
at noon and one at sundown. 


“IT awaited the result of my prescription 
with a good deal of anxiety and apprehension, 
but fortunately the old squaw got well and 
the whole credit of her cure was attributed 
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to me and my reputation as a medicine man | 


was fully established. 

“T was called upon by several other Indians 
to doctor them but I feared to extend my 
practice and experiment too often, for fear I 
would lose my reputation and incur their 
anger and resentment by having a dead In- 
dian on my hands; so I shook my head ani 
gave them to understand that it cost a heap 


of money to purchase my books, acquire 3 | 


medical education, and procure medicine, and 


I could not afford to go into general prac- | 


tice without pay.” 

This statement is no less true now than it 
was in 1855, 

Today, on the very site where, three score 
years ago, Captain McClure gave the Indian 
squaw the powders of flour and pepper, there 
stands the modern hospital surrounded by all 
those features that characterize the effort to 
make modern life pleasant and acceptable. 

Dr. Roswell Park in his history of medicine. 
referring to those who have done much to 
bring medicine to its present status, and e~pe- 
cially to men such as Morton and Lister. 
makes this observation: 

“What an everlasting disgrace it is that. 
while to the great murderers of mankind, en 
like Napoleon in modern times and his coun- 
terparts in all times, the world ever oe: 
honor, erects imposing monuments and write: 
volumes of flattering histories, the men to 
whom the world is so vastly more indebted for 
all that pertains to life and comfort are 
scarcely ever mentioned save in medical |i: 
tory, while the world at large is even iguor- 
ant of their names.” 

To the glory of our profession be it =ail 
that its advancement as a science and an att 
has been marked by active progress. 

As expressed by Moynihan: “In every gen: 
eration there are a chosen happy few who shied 
a special luster upon it by their character. 
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their scientific attainments, or the great glory 7 


of their record of service to their fellow men. 
As we look backward upon the long history 
of the science and art of medicine, we seem 
to see a great procession of famous and heroi¢ 


figures, each one standing not only as a wit- a 


ness of his own authentic achievements, but 


also as a symbol of the traditions, ideals and a 
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as the doctor is to the hospital. 
‘depends largely for its patronage on the skill 
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aims of the age which he adorns. The pro- 
cession is sometimes thinly stretched out, or 
even rudely broken here and there; but in 
happier ages it is thronged by an eager and 
exultant crowd. In medicine the whole pag- 
eant is as noble and splendid as in any of the 
<ciences or arts, and it reveals the collective 
and cotinuous genius of a band of men in- 
<pired by the loftiest purpose, and lavish in 
labor and sacrifice for the wetfare of man- 
kind. 

They have come throughout the ages from 
every land. They now belong not to one coun- 
try. but to every country, for they are the 
common possession and the pride of all the 
world. They have lost their nationality in 
death.” 

In the close application to present day prob- 
lems let us not forget those fathers of medi- 
cine whose labors in earlier times were not 
In Vall. 


The Doctor and the Hospital 
J.T. M.D., Newton 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, Auril 26-28, 1921. 


The hospital is as necessary to the doctor 
A hospital 


Fand the reputation of its staff. Many promi- 


nent hospitals today would be almost un- 
known were it not for the fame of some prom- 
inent surgeon or physician. For instance, 
who knows anything of Lakeside Hospital, 


pot Cleveland, Ohio, except as associated with 


Dr. Crile, and who thinks of the Lankenau 
Hospital, of Philadelphia, unless he first 
thinks of Deaver? St. Mary’s Hospital, of 
Rochester, Minn., would scarcely be known 
except for its staff, and even Evergreen Hos- 
pital. of Leavenworth, Kan., is thought of 
only in connection with our old friend, Dr. 
Goddard. Most of our small local hospitals 
vould scarcely exist without the efforts of 


local physicians. 


Privately owned and conducted hospitals 
are fast giving way to church and municipally 
owned hospitals. The last year has seen many 
changes in this respect in our state. At pres- 
ent there are 89 hospitals in thestate of Kan- 
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sas, and many more are now in the process of 
construction. These 89 hospitals have a total 
of 3,802 beds, 57 of the hospitals having 25 
or more beds, and 32 of them having less than 
25 beds. There are, however, sixty counties 
in Kansas without a hospital. 

All the hospitals are with difficulty self- 
supporting and a very large number are not 
self-supporting. As the poor people naturally 
drift to the hospitals it becomes a burden for 
the hospital and hospital doctor alike. It is 
not right that doctors should bear all the 
burden of caring for the indigent sick. It is 
equally the duty of every other man and tax- 
payer to bear his share of the burden. It is 
up to the doctors and our local medical so- 
cieties to educate the people that the only 
fair division is for the taxpayer to pay at 
least the cost of caring for the poor who car 
not pay their bills. 

For years we have all kept splendid finan- 
cial records. We have always been careful 
to know just what it cost to run the hospital, 
just what it cost per capita per hospital day, 
and we could tell to a cent where all the 
money was spent. We have been particular to 
have the best equipment in our kitchens and 
diet kitchens that we might conserve help and 
do our hospital work in the most economical 
manner possible. We have not all had as 
careful records of diagnosis, of treatment and 
of results. If we are to do the best work. we 
must have better hospital records. 

The standardization of hospitals and grad- 
ing into different classes is, in my opinion. 
the greatest work undertaken by physicians 
since the grading and weeding out of medical 
schools was accomplished, and the one is as 
much needed as the other was. Yet practically 
the whole responsibility of the grade of a 
hospital depends upon its staff. 

Upon the staff devolves the making and 
keeping of records. A careful personal his: 
tory is essential. A prominent surgeon has 
said that eighty per cent of the diagnosis of 
a case depends upon the history. This 1s 
true only if the history is properly taken. 
and it is indeed a fine art to be able to get an 
accurate and truthful history. Patients are 
ignorant and prejudiced. Their preconceived 
ideas cover the real truths in the ease, and ‘it 
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is only by much time and patience and skill 
that an exact past history can be obtained. 
This is not a job for a nurse or even an in- 
terne, unless especiall trained. No physician 
has taken so many records but that he may im- 
prove by practice. 

A system here is of much benefit. It, is 
usually well to let the patient get off his long- 
winded, rambling and rehearsed story before 
you begin to write anything. After he has 
unburdened himself in this manner he will 
answer your questions more intelligently. You 
should not, however, confine yourself to the 
line of history prominent in the patient’s 
mind. You will often find he has other ail- 
ments besides the one for which he has come 
to you. It is important that you should know 
of them. 

The patient's age, occupation, environment, 
family history and past history from child- 
hood, have so much bearing on the case that 
they must all be carefully noted. Former 
operations and hospital experience are quite 
important. The writer has often found it 
well to abruptly ask the patient, “What is 
the one thing of which you complain most?” 
or “What is the one thing that oftenest dis- 
turbs you and makes you know you are not 
well?” In this way, you can often get at the 
chief complaint. The weight of a patient and 
any recent gain or loss are important rec- 
ords. Before the record is completed, it is 
well to begin with the head and ask questions 
about every part of the body from the head 
to the feet. 

The physical examination, especially of a 
woman, is best made in a hospital bed. The 
emptying of the bowels, rectum and bladder, 
preparatory to examination are best attended 
to by a hospital nurse. The relaxation of the 
patient is more complete and the nervous 
excitement is much less when the patient has 
been quietly lying in bed for a time. For a 
patient to remove her corset and get on a 
doctor’s chair or table in a strange office 
usually results in a very unsatisfactory ex- 
amination. The physical examination must 
now be carefully recorded. If possible, it is 
well that the examination of the urine, the 
blood pressure and blood count or other lab- 
oratory work should have been done before 
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the doctor comes for his physical examination, 
He should then be able to make his prelim- 
inary diagnosis, which should be written on 
the chart at the time. 

It is our rule to have a progress record on 
the back of each personal history record of a 
patient that remains in the hospital. A sep- 
arate sheet of paper is the more common 
method. This progress record is marked each 
day by the doctor on his daily rounds and 
in his own handwriting he notes the progress 


of the case, any complications, consultations, 
change in diagnosis, presence of any infection, n 
and when the patient is discharged from the h 
hospital he notes the condition of the patient. d 
A patient’s register, giving the name and a 
address, day entered and day discharged, ne 
number of days in hospital, diagnosis, treat- of 
ment and result, is a very important hospital pe 

record. From this register many of our hos- 
pital statistics may be compiled. ho 
Taken altogether, it is probable that the lin 
set of blanks recommended by the Coliege of he 
Surgeons cannot be much improved. It should re] 
be the duty of some competent person con- rec 
nected with the hospital to see that all blanks an 
are properly filled out before filing. tai 
A good laboratory is essential to good work. ane 
No busy practitioner makes a good laboratory dloc 
technician. It requires some one who can give cho 
his whole time to this work. Women, prop- 1 
erly educated and trained, seem to fill this 200 
place peculiarly well, especially in smaller to ¢ 
towns where there is not sufficient material [7% ofte 
for a physician to devote all of his time to F) hos) 
the work. Where a hospital is not too large FP) the 
the same laboratory teachnician may also have if n 
charge of the x-ray department. One of the T 
questions to be decided is—shall the labora- team 
tory and x-ray equipment belong to the cdoe- staff 
tors or to the hospital? Unless there is a well lo b 
established group of doctors working together BR} "outi 
in perfect harmony, it will be better for the BR} *peci 
hospital to own the laboratory and x-ray Me 
equipment. Every pathological specimen from J! w 
the operating room should go through the BR *e r 
laboratory and a record of the examination RB) Work. 
be filed with the history of the case. ing 
cases: 


More autopsies than are usually made will 
be conducive to more accurate diagnosis. In 
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every case Where an autopsy is made a care- 
ful record should be filed. 

An index record of operations should be 
kept that will show at any time how many 
operations of a certain kind are being per- 
formed. This will often reveal the character 
of work being done in any institution. Too 
many currettages or too many appendectomies, 
compared with the number of patients and 
operations performed, might at least be sug- 
gestive. 

A follow-up or end result system is equally 
necessary. This may very well be done by 
having the hospital secretary go over each 
day the records of the operations of one year 
ago that date and write such patients as have 
not reported during the year to make a report 
of their condition since operation and this re- 
port should be copied and filed. 

The question of who shall constitute the 
hospital staff is very important. A closed or 
limited staff seems to me desirable and even 
necessary in most localities. Even a good and 
reputable physician, if he does not keep good 
records, will bring discredit upon a hospital, 
and may completely destroy its standing. Cer- 
tainly a hospital, to preserve its reputation 
and standing, must have some control of its 
doctors. The members of the staff are usually 
chosen by the Board of Directors. 

To a doctor used to the advantages of a 
good hospital it would seem almost impossible 
to get along without one. That good work is 
often done by doctors in small places without 
hospital advantages only reflects credit on 
the doctor. He would do much better work 
if more conveniently situated. 

The association of doctors into groups for 
team work or even working together on the 
staff of a hospital stimulates each doctor to 
do better work. It keeps one out of ruts and 
routine work and favors the division into 
specialties. 

Meetings of the staff monthly or oftener 


;'n which the records of the previous month 


ire read and discussed are essential to good 
work. How many deaths have there been dur- 
ing the month? How manye were medical 
cases?’ How many surgical? What was the 
course of each? Hlow many autopsies were 
held? How many institutional infections, 


medical, surgical and _ obstetrical, have 
there been? How many times does the 
preliminary diagnosis agree with the 
final diagnosis? How many have an addi- 
tional final diagnosis? In how many cases 
was no diagnosis decided? These and other 
questions will bring out most illuminating re- 
sults, and plenty of material for a good eve- 
ning’s discussion. 

The relationship of the doctor and the hos- 
pital is like that of man and wife. Each is 
essential to the other. Longfellow says: 

“As unto the bow the cord is, 

So unto the man is woman, 

Though she bends him, she obeys him, 

Though she draws him, vet she follows, 

Useless each without the other!” 


Fables For The Doctor 


Rennic ADE 


Once upon a time a Kansas doctor con- 
tracted a moderately severe attack of Golfitis, 
which ran along for a time neglected, and 
later became a well marked case of Golfobia, 
one of the diagnostic symptoms of the latter 
being a tendency to turn around and attempt 
to bite oneself in the calf upon missing an 
eight-inch “putt.” 

To those of the profession who have not 
played the “cannie” game it may be well to 
explain the terms used, as phonetically they 
suggest nothing. Their origin is still in ques- 
tion, but the author is supposed to have been 
a prehistoric Scotchman recovering from a 
two weeks’ debauch on fermented porridge. 
The game was brought across the water and 
by some eugenic contortion became crossed 
with two-old-cate and was called “shinny.” 

I can now see the old Does “pricking up 
their ears as the old familiar game is men- 
tioned, for who among you has not been hit 
under the ear by an empty sardine can pro- 
pelled by the lusty club of a boyhood chum? 

But to get back to golf. Contrary to the 
general idea of the uninitiated, golf balls are 
not the product of tree, vine, or animal, but a 
small, round, perverse, rubber ——— designed 
by man, that persist in lying still or rolling 
sidewise when it should be cleaving the ambi- 
ent atmosphere two hundred and fifty yard’ 
in front of an admiring friend. 
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Golf balls are placed on a “tee” before being 
attacked. A tee is a small object made of 
rubber, sand, gold watch, cow-chip or any 
other material, depending upon the financial 
standing of the tee-he. (In the western towns 
of the state it sometimes requires an active 
herd of about one hundred head to keep the 
course going winter and summer.) The little, 
rubber is placed on this tee, an ill- 
shaped utensil calied a driver is selected, and 
the “stance” is taken. The stance is the atti- 
tude assumed by the attacking party just be- 
fore swinging at the little rubber . Golf 
professionals lay great stress on the stance, A 
golf player without a stance is on a par with 
a baseball pitcher or an obstetrician without 
a delivery. 

The stance should be both physical and 
mental. In other words, the golfer thus com- 
munes with himself: “Are my feet sufficiently 
separated? Does the tee form an isosceles tri- 
angle, the base of which is a line leading from 
my ensiform cartilage to a point midway be- 
tween my left ankle and my vest pocket? Am 
I relaxed on my inside and cool on my skin- 
side? Am I at ease with the world, or do I 
covet my neighbor’s ass or his maid-servant? 
Do I have my eye on the little rubber 9” 
All of these being answered satisfactorily, the 
ganglionic centers signal back “all set.” 

It is zero hour. Strong breaths are held. 
Slowly the deadly driver is drawn back, and 
with a murderous swish describes a mighty 
curve—iissing the object by only a scant four 
inches. The next effort ruins a pasture “tee” 
—and the little - treckles off to one side 
for a loss of three yards on the second down. 

A “brassie” is now brought out. A brassie 
is a driver half-soled with a piece of metal, 
and will often last a beginner on a rocky 
course two or three games. 

Here it might be well to mention that the 
selection of clubs, next to the stance, is the 
vital factor. While many a man this day se- 
lects his partner for life without even a 
glimpse of her ears—although fashion has de- 
creed that all other anatomical characteristics 
shall be most advantageously displayed—he 
would not think of selecting a brassie or nib- 
lick without the aid of wise counsel. A pro- 
fessional who gets a rake-off of sixty-five per 
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cent is a competent advisor, but a club 
stamped MacF adden, MacBeth, or McDuff is 
a fairly safe purchase. Old Scotch is also 
popular with most golfists. 

Upon approaching a “green”—but I ust 
explain: A “green” is a circular area from 
which has been removed all large rocks, trees. 
ete., in fact everything but four heavy-set 
ladies and two elderly men who chat pleas- 
antly while you wait fifty yards away for 
the coast to clear. In the center of the green 
is a small, animated hole which dodges right 
and left as the little rolls toward it. 
This hole is in the same degenerate class as 
the rubber ball, and should not be discussed 
in front of children. 

The “putter,” or herd-stick, is used to guide 
the ball across the green into the hole. ‘This 
is best accomplished, if your opponent is some 
distance away and not looking, by lightly tap- 
ping the ball first on one side and then on 
the other, thus keeping it rolling and losing 
no strokes. 

We now come to the “mashie” a spasmodic, 
demoniacal, temperamental thing of iron, that 
has been the cause of many back-slidings. 
After a long drive of seventy-five or eighty 
yards, and the world again seeming bright. 
we lie within twenty yards of the green. Enter 
the mashie—We will gently chop, raise the 
ball with a graceful curve into the air, and it 
will fall on the green with a clever back-spin. 
and crawl around until it finds the little hole, 
etc. Our first chop falls a little short, and 
does no damage beyond throwing some dirt 
in our eyes. The second, delivered identically 
the same, lands in a vital spot—and the ball 
leaps out joyously for a nice clean drive of 
sixty yards! 

But enough of the mashie. I dare not trust 
myself to speak of it. Suffice to say, one of 
my best and quietest friends bit the hanile 
off one last Sunday. 

The last stick I will mention is the “caddy.” 
A caddy is the biped that follows you around, 
and stands on the last ball until you play an- 
other. Some of them use handkerchiefs, some 
the caddy bag, and some snuffle. They are 
usually good cussers, and therefore come in 
handy when one vocabulary alone fails. A 
great many fathers of caddies are bootlegger:. 
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and their mothers support the families with 
the assistance of the poor but honest caddy 
who brings home all the lost balls, and an 
occasional stick that falls from some bag. 

The object of the game is to drive the ball 
around the course, the one completing the 
nine or eighteen holes in the least number of 
strokes winning the match. As a rule the win- 
ner will acknowledge it and mention it freely 
for several days. 

The ethies are such that no one is supposed 
to interfere in any way while an opponent is 
playing. 

The kicking of dust in a player’s eyes, or 
~ jiggling his stick when he is about to shoot 
_» is bad form, and should never be done unless 
> the score is close or in playing with a very 
small man. 

Kicking your ball toward a green is ex- 
tremely risky, although it may be absent- 
mindedly shuffled along between the feet if 
the opponent is some distance away. 

Never drive a ball directly at a large heavy 
set man, as many players are temperamental. 
In playing with ladies—don’t. 


> Should you feel so tempted, go down *% 
+ the creek and hire someone to throw sticks ia 

7 while you retrieve them for a couple of hours. 
» You will thus get the thrill and exercise and 

avoid the responsibility. 

Never go out to play before daylight, nor 

") stay out after dark if it is snowing or raining 
hard. 

Never question an opponent’s score. It is 
much more golfish to consider every man 
honorable. However, to be on the safe side 
you may deduct six or eight from your own 
score before turning it in. » 

When finding a ball plainly marked with 
another player’s name, it may be neatly ap- 
}Propriated by carelessly dropping your hat 
Pelongside it, meanwhile whistling some popu- 
ar air. It should be repainted and your own 
lame substituted before putting it in play 


again. 
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The Doctor's symptoms recently abated 
somewhat during a blizzard that lasted three 
ays, but broke out afresh when the sun came 
ut. Treatment was abandoned as_ useless, 
and friends spoke in a low voice when men- 
loning his name. It was noticed, however, 
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that the pouches about his jowl were disap- 
pearing, the perfect forty-four waist-line had 
gotten out of the way so he could lace his 
shoes, and his eye had the clearness and 
sparkle of health. 

Moral: If you get bit, you’re a goner. 


R 


Reflections 
BY THE PRODIGAL 


SOUNDS FAMILIAR 


Some forty years ago Dr. Willard Parker, 
at that time a leading surgeon in New York 
City, after studying 397 cases of cancer of 
the breast said: “Cancer is to a great degree 
one of the final results of a long continued 
course of errors in diet, and a strict dietetic 
regimen is, therefore, a chief factor in the 
treatment, preventive and curative.” 

Dr. William J. Mayo in his president’s ad- 
dress before the American Surgical Associa- 
tion (1921) said: “Cancer of the stomach 
forms nearly one-third of all cancers of the 
human body. So far as I know this is not 
true of the lower animals, nor of uncivilized 
man. Is it not possible, therefore, that there 
is something in the habits of civilized man, in 
the cooking or other preparations of his food. 
which acts to produce the precancerous con- 
dition. Within the last hundred years four 
times as much meat has been eaten as before 
that time. If flesh foods are not fully broken 
up, decomposition results and active poisons 
are thrown into an organ not intended for 
their reception, and which has not had time 
to adapt itself to the new function. Where 

cancer in the human is frequent, a close study 
of the habits of civilized man, as contrasted 
with primitive races and lower animals, where 
similar lesions are conspicuously rare, may 
be of value, and finally, the prophylaxis of 
cancer depends, first on a change in those can- 
cer producing habits, and second, on the early 
removal of all precancerous lesions and 
sources of chronic irritation.” 

The inference is that cancer is on the in- 
crease. That it is caused by an irritant. That 
the irritant is either physical or chemical. 
That man is what he eats: and that what he \ 
eats and how he eats and when he eats and 
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how much he eats and the character of the 
food he eats has to do with his physical well 
being. That he is not as rational in his intake 
of food as the lower animals. That excessive 
meat eating by man is injurious to him. 

The frequency of cancer in man is simmer- 
ing down to his dietary. The simplicity of 
a thing is the reason it is overlooked often 
in diagnosis. The stomach is the most abused 
organ of the body. Overloading the stomach 
with meat is but one factor of its irritation. 
The excessive use of ice water and chunks of 
ice dumped into the stomach; ice cream and 
ices; half masticated food; hot coffee, tea, 
soups and chocolate; coca cola; sodas; sytheti- 
cal soda fountain drinks; excessive amount of 
candies and sweets; and other irritants too 
tedious to mention make up the list of abuses 
to which the stomach is subject, and know- 
ingly. It causes surprise that it endures so 
much abuse and continues to function at all. 
If a man treated his friends with the same 
consideration he does his stomach they would 
kill him. The conclusion is that the cause of 
cancer is so simple in its diagnosis that it has 
been overlooked. 

And that, altogether in language more or 
less veiled, Parker and Mayo begin to see the 
light and the dawn is breaking on the pro- 
fession as a whole, as to the cause, cure and 
prevention of cancer—is in the dietary. 


THE WAY 

In a letter to the J.A.M.A. on “Group Prac- 
tice, Diagnosis and Pay Clinics” the doctor 
suggests that, “Methods must be devised to 
protect the rights of the general practitioner 
(the specialists will look out for themselves).” 
The way out is to make the general practi- 
tioner a specialist. 

In group practice there are enough special- 
ties to fit out any sized group that can be or- 
ganized for practical work in erty or country. 
Specialists in group practice could gradually 
absorb the general practitioners without a 
jolt in the readjustment. “The greatest good 
to the greatest number” is an axiom in law 
and applies to the practice of medicine. How- 
ever, there is enough uncertainty in the scheme 
to create a shadow of doubt in the mind of 
the thoughtful medical man, not only as to 
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the expediency, but the final good results or 
benefits in group practice to the medical pro. 
fession and the sick if group practice should 
become so attenuated. 

In the great manufacturing plants the 
principle of specialism is practiced by each 
man learning to make one thing. By so doing 
he learns to make one part of the machine bet. 
ter than any other man in the shop. But he 
can make nothing else; or not well enough 
to be counted. 

Hence by his specializing he is limited in 
his endeavor: by the restriction. He woull F 
not know what to do in case the machine, of 7 
which he made only part, should get out of 7 
order, unless it was the part he made. And § 
there being so many parts of the machine he 
would be of limited use in putting it in ru: 
ning order, 

True the doctor does not make the huma 
machine that he is to readjust and keep ii 
order; but he must know every part in the 
make up of the human body and the relatioy 
and adjustment of each part to the other anl F7 
the organism as a whole to keep it in spw 
and spick running order. 


The tendency of specialism is toward cov 7 of 
centration. To focus all the power and enougi Th 
of the mind on one point—one organ of the age 
body, the eye for example. This concentri- | !as 
tion limits and narrows the view so that tle) the 
field of vision takes no note of the shadov | sta 
of danger that is more obscure and woull/ I 
have been seen and avoided if a more gener! occ’ 
knowledge had been cultivated, hay 

Some of the conclusions are, that a tendent! Con 
to extremes is the normal condition of the) say: 
human mind. That reactions occur, occasio' P 
ally, but never go back, beyond or even to th} atta 
starting point, hence in this is progress. [9 ear 

That specialists are essential to progres fom 
When the all around medical man is elim Wp, 
nated (never) specialism will fall and chao men, 
will reign. That it is the duty of the special E 
ist to keep himself posted by devoting # righ 
least one-fourth of his study time to genen|I 7) 
medicine that he may have an inkling “9M, ,}) 
what he ought to know for the safety of hi pe Neus 
patient and that there will be always a plat or se 


for the all around practitioner if he keeps 
trim. 
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BELL MEMORIAL HOSPITAL CLINICS 


Clinic of A. L. Skoog, M.D. 
My MORPHINISM AND PSYCHONEUROSIS 
he | There are two cases to be presented, of 
ch 4 much interest to all medical men on account 
ng of the possibility of a morphine habituation 
et being established in a susceptible individual. 
he Lack of time prevents a complete analysis of 
ih fe all the data accumulated during the residence 
-> in Bell Memorial Hospital of the two patients, 
in ‘ the first remaining under treatment seven 
uli Pam weeks and the last ten weeks. Each case has 
of J enough for a single clinic, but the two studied 
of |@@ side by side are much more interesting and 
\nd instructive. 
» hie Case I: Admitted November 3rd, 1921. 
“un: Deals with a stenographer, female, age 24, and 
single. 
_ Chief Complaint—Fainting spells and head- 
> in ache. 
the Present Illness—Had first fainting spell 
tion “9 five months ago at 10 a. m., while working. 
aul £— She was said to be unconscious for five hours, 
spt a except when aroused for a moment, and after- 
wards was in bed for a few days on account 
co. 9 Of weakness, and “slight afternoon fever.” 
ong >) The second fainting spell came five weeks 
f the 9 ago, and since then she has had 15 or 20, the 
ntr, ™ last one three days ago. While in an attack 
t the the legs and arms jerk and eyes are “set.” If 
adov | Standing she falls. 
youll) For the past year she has had a continuous 
ner! 3 occipital headache. Is constipated. Menses 
> have been irregular since June. Sleeps poorly. 
dene! } Complains of frequent vomiting spells and 
f says she has vomited blood. 
asioh Past History—She has had several slight 
to the 5} attacks in the region of the appendix. Right 
s. Pear has discharged at intervals since her 
gres "fourth year, 
elim Fam ily History—No history of nervous and 
ye: mental disorders in family. 
slightly reduced in 
ener! infected. Several bad teeth. 
palpable. Eyes react nor- 
of hil reflexes slightly exaggerated. 
ogica ly negative otherwise. No motor 
hsory palsies. Urine negative. Blood, 


> 
eps R.B.C, 4,300,000. Hb. 75%. Leucocytes 7100. 
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Clotting time 244 minutes. Polys 65, L. mono. 
2, L. lymph. 8, S. lymph. 23, Trans. 1. Eosino- 
phile 1. November 5th, 1921, apparently in a 
deep stupor, but aroused by pressure on 
supraorbital nerve. November 6th, entire 
right side rigid, while left is lax. November 
7th, apparently unconscious, and very rigid. 
Relieved promptly by apomorphine grain 5. 
November 18th, gait and motor power good. 
Sensory negative. Upper tendon reflexes 
weak, equal right and left, except right biceps 
brisker than left. Right patellar brisker than 
left. Right achilles brisker than left. Pupils 
react fairly well to light and accomodation. 
Discs normal. Head percussion-note normal. 
Headaches made worse by compression of 
carotids. November 25th, psychological test: 
(Stanford revision of Binet-Simon). Intelli- 
gence quotient, 106. Patient has had no faint- 
ing attacks for 6 weeks. Headaches still com- 
plained of, but not of the same degree. 

Case II: Admitted October 29th, 1921. 
Concerns a widow, age 43, whose occupation 
is housework. 

Chief Complaint—Pain in stomach and 
bowels. Morphine addiction. 

Present Iliness—Patient had in March, 
1920, a laparotomy for adhesions resulting 
from previous operations. Pain she now suf- 
fers began at this time and has continued. She 
has had to take morphine by injection twice 
daily, with the exception of an interval of 
eleven weeks in early part of 1921, on account 
of the abdominal pains. 

Past History—Operation, perineorraphy, 
about 1902; appendectomy 1912; cholecystec- 
tomy and suspension of uterus, 1918; adhe- 
sions 1919, and 1920. Scarlet fever 19 years 
ago. Usual childhood diseases. 

Family THistory—Mother living, nervous. 
Husband dead, influenza. Nothing significant 
in family history. 


Exvamination—She is well nourished and 
has a good color. Cranial nerves, including 
pupils, normal. Neck, heart, and lungs nor- 
mal, Abdomen somewhat rigid and appar- 
ently very tender to pressure, particularly in 
the stomach region. Reflexes equal and of 
normal intensity. Has sears of two incisions 
in region of gall bladder, one suprapubic and 
one through MeBurney’s point. Urine an- 
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alysis, specific gravity 1032, trace of albumen, 
few pus cells. Blood, 4,330,000. Hb. 65%. 
Leucocytes 8,400. Wassermann negative. 
Blood pressure 1°84,. Poly morph. 68, L 
mono. 4, L. lymph. 8, 8. lymph. 20. November 
25th, 1921, Skiagraph by Dr. McDermott 
shows pyloric end of stomach tucked up under 
liver. Ilial stasis, Caecum dilated after 24 
hours. 72 hours, (after cathartic and enema) 
barium in sigmoid, transverse colon and a 
trace in the caecum. December 2, 1921, con- 
sulted with Dr. Major who reported abdom- 
inal adhesions, chronic morphinism. December 
17th, 1921, consultation with Dr. Hall who 
reported right ethmoiditis, infected tonsils, 
ecchymotic area over left umbo-tympanic 
membrane. Intelligence quotient 90, (Stan- 
ford revision Binet-Simon). Progress note— 
November 15th, 1921, attempted to drink 
wood alcohol with suicidal attempt. Decem- 
ber 12th, 1921, morphine has been stopped 
completely with no ill effects. December 19th, 
1921, after a walk in grounds, fell into deep 
sleep from which could not be easily aroused. 
A later investigation revealed that morphine 
had been obtained secretly by a rather in- 
genious method. Patient still complains of 
pain at times, but is no longer getting mor- 
phine. She is rapidly gaining weight and 
strength, is about most of the time, and is 
capable of work. 

To correctly analyze the two cases just pre- 
sented is no easy matter. This applies whether 
we content ourselves with the symptomatology 
and the diagnosis, or the pathology. These 
difficulties arise in many of the cases of mor- 
phinism. A part of this trouble lies in the 
uncertainty about much of the data which we 
gather from these patients. One of the out- 
standing facts relating to this subject is that 
the veracity of these patients is always under 
question. The quantity of the drug used by a 
person addicted to the morphine habit, no 
matter what the duration, is always questioned 
by any one having had adequate experience 
with this class of patients. So frequently too 
there is a peculiar cunning connected with 
many of their mental activities. This point is 
always seriously considered by jail keepers 
and guards in the penitentiaries where these 
habitues accumulate. 
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In the instance of the patient described 
under case No. 1; we are dealing with a 
psycho-neurosis which may be classified as 
hysteria. The seizures, rapidly becoming more 
frequent, were clearly hysterical in nature. 
Her emotions were of a somewhat frigid na- 
ture. However, an investigation along the 
Freudian line did not reveal anything of the 
nature of a psycho-sexual insult. -In consider- 
ing the loss of one of her relatives, a consid- 
erable amount of emotion was displayed 
rather suddenly. 

Some physicians might object to classifying 
this patient as a morphine addict. There was 
some uncertainty in the history regarding the 
amount of morphine that had been given, In 
fact this history was obtained only after she 
had been under treatment for some little time, 
There was no appreciable amount of in- 
munity established, for the drug must have 
been withdrawn suddenly at the time of her 
entrance into the Hospital. She accepted tle 
treatment for the nervous disorder with only 
a moderate amount of annoyance, altho w f 
opiates were given. If not an actual activ 
morphine habitue, we can at least consider 
her as a highly potential one. . 


The patient described under case No. 2, wa te 
clearly a well established chronic case of mor- 
phinism. She stated that during a period 0! el 
about 18 months she had been addicted wf 
morphine given by the hypodermic method gt 
with only a free interval of about 11 week- se 
She lays a great deal of stress upon her trot lo 
ble being caused by previous operations. Sou fy & 
of this operative work may be questionel f I 
Likewise we have a right to question thi “© 
period of duration of the morphine habit «7 ™° 
given by the patient. a 0 

I believe that this patient was a psychi fam the 
neurotic long before she had become adiicte! 
to morphine, and before she had had any on ser" 
of her numerous operations, the first of whic! I 

is 1 


dates 20 years back. In the meager hereditar 
history we find that the mother was nervol- 
No information can be obtained relative to tlt 
paternal side of the house. One daugliter 
very frail. Cn account of the history of tlt 
abdominal troubles and the numerous pr 
vious operations several other departments # 
the Hospital were consulted. Dr. MeDermot! 
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from the x-ray department decided after a 
test meal, fluoroscopic and x-ray examina- 
tions. that there was some delay in the test 
meal travel possibly due to adhesions. Dr. 
Major from the department of internal medi- 
cine was impressed with abdominal adhesions. 
Dr. Sudler and Orr from the departrnent of 
surgery did not consider her a candidate for 
any further surgical intervention at this time. 
Dr. Hall, 6f the nose and throat department, 
diagnosed a right ethmoiditis and infected 
tonsils; and recommended a removal of the 
tonsils. 

One of the outstanding features in the 
symptomatology of this patient is extreme 
hypersensitiveness of all parts of the abdomen 
to the slightest touch. The psychic features 
of this hyper-sensitiveness is quite evident. 
The threshold for painful stimuli in this. pa- 
tient is extremely low. Whether this was the 
case before she became addicted to morphine 
or even prior to the time of the first opera- 
tion we can not say. However, I am inclined 
to believe that she has been hyper-sensitive to 
painful stimuli for many years. The morphine 
which she has taken has further increased this, 
or has lowered very materially her resistance 
to painful impressions. 

It is very evident that this patient has sev- 
eral pathological states of an organic nature. 
However, she exaggerates her symptoms very 
greatly, partially on account of the hyper- 
sensitive state and partially on account of 
lowered moral tone, which is so frequently 
encountered in morphine habitues. Therefore, 
I have heartily agreed with several of the 
consultants that a discussion of her organic 
troubles with herself should be done very cau- 
tiously, and that no surgical intervention even 
though of a somewhat minor nature should be 
considered lightly. She may already be de- 
scribed as a too much operated patient. 

In the treatment of this class of patients it 
is readily appreciated that one of the first 
type needs no particular treatment for the 
withdrawal of the drug. However, the neu- 
rotic state needs careful attention and above 
all things the general practitioner should con- 
sider her a potential morphine habitue before 
treating her for any surgical or medical trou- 


bles. 
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The treatment of the second case is no easy 
matter. Especially do I consider it inadvisable 
to treat her by any of the numerous special 
systems which are so frequently encountered 
in text books and the literature. Some of these 
systems are bad and some good. The latter 
may work very well with many patients. The 
withdrawal of the morphine habit has cov- 
ered many weeks. Not more than one grain 
per day has been given, and this has been ad- 
ministered by the hypodermic method. Codein 
has frequently been substituted. Apomorphine 
was used once. Aspirin, belladonna, bromides, 
chloral, veronal, and pyramidon have been 
used for the sedative effect. Tonics and laxa- 
tives have been used freely. With all of the 
medication mental support and suggestive 
therapeutics has been used. The will power 
of these patients has always been much re- 
duced and therefore requires considerable at- 
tention. 

To illustrate one of the striking symptoms of 
morphinism I might briefly cite one incident 
in which both of the above described patients 
were involved. Patient No. 2 became quite 
drowsy at one period well along in the course 
of the treatment. This state lasted for many 
hours. Naturally it was suspected that she 
had obtained some morphine without our 
knowledge. Patient No. 1 voluntarily in- 
formed us of some concealed morphine which 
patient No. 2 had access to. At no time did 
patient No. 2 admit her knowledge of this 
concealed tube of morphine. Further mention 
of this incident which casts light upon the 
comparative moral integrity of the two pa- 
tients requires no further comment. 

Briefness of time prevents a thorough re- 
view of the pathology of morphinism. Study 
of the subject for a number of years has led 
to many valuable deductions. 

In the first place we are compelled to think 
of morphine as 2 complex organic substance 
or alkaloid with a highly selective affinity 
for higher cerebral centers. Where excessive 
quantities of the drug has been given over a 
long period of time to animals, little or no 
change has been noted in the spinal cord. 
However, in the cerebrum and especially in 
the frontal lobe. marked alterations in the 
nerve cells, neurofibrillae and supporting tis» 
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sues have been noted. Tigrolysis of various 
degrees may be seen. Early changes in the 
glia are observed. In well advanced cases 
many brain cells have totaly disappeared. 
This may in a measure account for the fact 
that in well advanced cases a full recovery or 
return to a normal state is impossible. Some 
changes in the lepto-meninges and an impair- 
ment of the cerebro-spinal fluid circulation 
imay be noted. Relative to the pathological 
side it is interesting to note that in the lower 
animals it is more difficult to develop the 
morphine habit. The immunity in the lower 
animals, as for example in the pigeon, dis- 
appears much quicker than in man. Morphine 
has a highly selective action for neural proto- 
plasm in the higher brain centers of man. 
CONCLUSIONS 

One particular lesson may be drawn from 
these studies, namely, that we can not be too 
cautious in giving morphine to individuals 
not fully under our control for a long period. 
Especially does this apply to psycho-neurotics 
of various types. 


Clinic of Dr. Thomas G. Orr 
GENERAL REMARKS ON FRACTURES AND DISLOCA- 
TIONS 
(An introductory lecture to Juniér Medical Students.) 

Fractures have, of course, existed since hu- 
man beings and animals have existed. Vol- 
umes have been written on fractures and the 
study of the development of the subject can 
be accurately traced in the mass of literature 
of today. Among some of the names that 
will be brought to your attention in the study 
of fractures and dislocations are: Colles, Bige- 
low, Pott, Velpeau, Liston, Nelaton, Bryant. 
Malgaigne. Depuytren, Wolff, Thomas, Sayre 
and Stimson. These, with dozens of others, 
both more ancient and more modern, have 
contributed each his share to the sum total 
knowledge of fractures. 

You will come to realize the importance of 
this subject more fully as you begin your 
work as internes and Jater as private practi- 
I believe that it is safe to say that 
no branch of surgery is so poorly done and 
so frequently neglected as treatments of frac- 
tures. This is due very largely to the lack of 
miterest in the subject. Many physicians fear 


tioners. 


fractures because of the frequent poor anat- 
omical results and the legal complications that 
may result therefrom. A very prominent sur- 
geon once told me that he had accumulated a 
few thousand dollars, with which he did not 
wish to part through some legal controversy 
over a fracture, so he was referring all pa- 
tients with fractures to other surgeons. Listen 
to a quotation from Dr. Samuel D. Gross pub- 
lished in his surgery in 1872: “There is no 
class of injuries which a general practitioner 
approaches with more doubt and misgiving 
than fractures, or one which demands a 
greater amount of ready knowledge, self-re- 
liance and consummate skill. Constant in their 
occurrence, and often extremely difficult of 
diagnosis and management, they frequently 
involve consequences hardly less serious and 
disastrous to the surgeon than to the patient 
himself. If I were called upon to testify what 
branch of surgery I regarded as the most try- 
ing and difficult to practice successfully and 
creditably, I should unhesitatingly assert that 
it was that which relates to the present sub- 
ject, and I am quite sure that every enlight- 
ened practitioner would concur with me in 
the justice of this opinion. I certainly know 
none which requires a more thorough knowl- 
edge of topographical anatomy, a nicer sense 
of discrimination, a calmer judgment, a more 
enlarged experience, or a greater share of 
vigilance and attention; in a word, none which 
demands a higher combination of surgical tact 
and power. As for myself, I never treat a 
case of fracture, however simple, without 2 
feeling of the deepest anxiety in regard to its 
ultimate issue; without a sense of discomfort. 
so long as I am conscious that, despite the 
most assiduous attention and the best directed 
efforts, the patient is likely to be lame and de- 
formed for life. A crooked limb, whether 
rendered so by injudicious treatment or not. 
is an unpleasant sight to the sensitive surgeon. 
in as much as it continually reminds him of 
his bad luck or want of success. I do not wish 
by these remarks to be understood to say that 
it is always in his power, to cure these acci- 
dents without deformity or impairment of 
function. Such a view would be contrary to 
experience and common sense. There are many 
cases of fracture which do not admit of any 
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other result, however attentively or skillfully 
they may be treated; and there are not a few 
which turn out badly, disgracefully badly, 
simply because of the want of co-operation 
of the patient. In such cases no surgeon is 
responsible.” Hippocrates was somewhat 
sensitive about his fracture results as shown 


by the following quotation, “It is a disgrace 


and an injury to exhibit a shortened thigh. 
The arm, when shortened, might be concealed, 
and the mistake would not be great; but a 
shortened thigh bone would exhibit the man 
maimed.” 

A general knowledge of the subject is all 
important. As beginners it is difficult to 
learn just what to expect for results in frac- 
ture treatment. This can hardly be developed 
except by experience. A knowledge of the 
pathology produced by fractures is essential. 
What to expect when certain etiologic factors 
are known is important. The grosser anatomi- 
cal points are indispensable. To know bone de- 
velopment and repair is requisite. X-ray in- 
terpretation must be carefully studied. 

To illustrate some of the above, we may 
consider the pathology that may be produced 
by a fracture of the humerus. It is known 
that the middle portion of the shaft is apt to 
involve the musculo-spiral nerve at the time 
of the fracture or in the healing callus. There- 
fore, in this type of fracture, this complica- 
tion should be known and always kept in 
mind. The attention of the patient should 
be called to such possibility, if such an injury 
is at all probable. You must learn to recog- 
nize that the essential pathology of fractured 
skull and vertebrae is not the fracture itself, 
but the injury to the underlying structures. 
This necessitates a knowledge of the traumatic 
pathology of the brain, spinal cord and nerves. 
Damage that may be done by improper treat- 
ment is of the greatest importance. A splint 
or bandage too tightly applied may produce 
irreparable damage. Your attention will be 
called to a type of such injury in Volkmans 
ischemic paralysis in connection with treat- 
ment of fractures of the forearm. As to eti- 
ology, it is well to know that age, sex, occupa- 
tion and disease have much to do with types of 
fractures. The green-stick fracture occurs in 
the young as does separation of epiphyses. 
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An injury to the shoulder is more likely to 
produce a fracture of the clavicle in the young 
and a dislocation of the shoulder in the adult. 
Hip fractures are more common in the aged. 
Occupation and exposure have much to do 
with the frequency of fractures. Hence, frac- 
tures in general are more common in the male 
than the female. The physiology of bone and 
its healing powers must be studied. At first 
thought, one would not consider that bone will 
atrophy with disuse, but you will find that it 
occurs. It is well known that bone, like mus- 
cle, will increase in size and strength when 
additional work is given it to do. This you 
will find referred to in Wolff's law. Rarefac- 
tion of bone from disuse is evident in many 
injuries. Bone reacts to injury by foreign 
material by an attempt to extrude the offend- 
ing body. This is especially noticeable when 
metal is the irritant. In the well known bone 
plating, the bone about the screws rapidly ab- 
sorbs, permitting the plates and screws to be- 
come loosened. This absorption and loosening 
of screws is simply a protective mechanism on 
the part of the bone to remove a foreign sub- 
stance. One can hardly study fractures with- 
out knowing osteology. The structure of bone, 
time of ossification of epiphyses, joint struc- 
ture, relation of bones to nerves, blood vessels. 
muscles and tendons must be known to have a 
clear conception of the various injuries and 
the efficient management of their treatment. 

The treatment of fractures in general, ex- 
cluding the complications, is essentially me- 
chanical. This is not so simple a procedure 
as it may at first seem. In the mechanics of 
treatment not only must the bone itself be con- 
sidered, but other structures that have a direct 
bearing upon position or displacement of bony 
fragments. Muscle tissue is the chief factor 
in producing deformity and preventing reduc- 
tion. Without using a knowledge of muscle 
action in reducing fractured bones, results are 
apt to be disappointing both to the surgeon 
and patient. You will learn, for example, that 
fractures of the humerus in the upper third 
and of the femur below the trochanter are 
usually displaced in a certain manner by 
muscle pull. This muscle pull must be con- 
sidered in bringing the broken ends of the 
bone into position. In these two types of 
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fractures, where the proximal fragment is 
short and the distal long, the latter, to effect 
reduction, must be brought into line with the 
upper shorter end, because the shorter is more 
difficult to manipulate and control. The nat- 
ural tendency to deformity should be known in 
cach common type of fracture. Exceptions are 
frequently encountered, but exceptions are 
not frequently overlooked when the ordinary 
is well known. 

Just a word in regard to the transportation 
of fractures. Too often we see patients with 
fracture of the long bones, picked up, put in 
an ambulance or other vehicle, and trans- 
ported without any splinting of the broken 
part. Where the fracture is of such a nature 
that there is no motion of the broken frag- 
ments, splinting for transportation may not 
be necessary. but in the case of the long bones, 
this is usually not the rule. Let me impress 
upon you the importance of preventing 
further shock to the patient, injury to his tis- 
sues locally, by properly splinting long bones. 
Imagine a broken femur with jagged points 
being pushed and pulled about among the 
muscles, nerves and vessels of the thigh in 
handling a patient. You can easily visualize 
what irreparable damage may be done. Per- 
haps one of the most serious complictions that 
may happen in such a case is the forcing of 
the broken fragments trhough the skin, mak- 
ing an open or compound fracture out of a 
closed or simple fracture. It is quite evident 
to vou. who have studied the bacterial flora 
of the skin, what additional danger is here 
added. The importance of infection com- 
plicating fracture in this way cannot be too 
strongly emphasized. Temporary splints of 
wood or the Thomas splint, as used in the 
late war, are to be recommended. There is no 
difficulty in finding or shaping splints of 
wood for either the upper or lower extremi- 
ties. 

In a general way treatment may be divided 
into operative and non-operative. In the lat- 
ter are employed plaster of Paris bandages or 
splints, board or metal splints and traction, 
either with or without suspension. The 
methods you will have impressed upon you as 
the individual fractures are studied. Let it 
suffice to this time, that fractures 
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should not be operated upon if it is possible 
to properly reduce and treat them without. 
Something that must not be lost sight of in 
the treatment of fractures is the patient him- 
self. Never forget that a human being is being 
treated and must be considered primarily. To 
fix one’s attention on the fracture and _ pro- 
ceed to treat it without regard for the general 
welfare of the patient is the poorest type of 
surgery. A case in point will illustrate. Re- 
cently I treated a woman, seventy years of 
age, with a fracture of the neck of the feniur. 
When I first saw her, an hour after the in- 
jury, she was somewhat shocked and suffer- 
ing considerable pain. Temporary splints 
were applied for her comfort and she was 
taken to the hospital. There it was found she 
had an irregular heart, blood pressure of ~10 
and albumin in the urine. The day follow- 
ing the injury she had a temperature of 101. 
These physical infirmities prevented any ef- 
fort to treat the fracture, except the very least 
that could be done by sand bags along the 
leg and thigh to limit rotation. All attention 
was given to saving her life. For a time it 
looked as if she were developing pneumonia. 
We did not know at what time her circulatory | 
apparatus would reach the breaking point. | 
It was far wiser in this case to leave her with 
her seventy years, two inches of shortening 
and permanent disability, than run the risk 
of immediate death by too much treatment 
of the fracture. 

The ultimate goal of all treatment should 
be to return the tissue to as near normal a= 
possible. Function then is to be kept fore- 
most in mind. From a practical standpoint a 
good functional result with a poor anatomical 
reduction is more to be desired than a perfect 
anatomical result and impairment func- 
tion. Fortunately the latter is usually as-o- 
ciated with good functional result. One 
should, therefore, strive to get both, but fune- 
tion is the more important. 

In looking forward to the future use of thie 
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tained in the position that will give the great- 
est function after healing. Examples of this 
are injuries about the shoulder, elbow, wrist, 
hip and ankle. In ease a stiff shoulder is 
anticipated, the humerus should be main- 
tained in abduction, permitting a free move- 
ment of the shoulder girdle when motion in 
the joint is lost. At the elbow, the flexed posi- 
tion to approximately a right angle makes 
the most serviceable stiff joint. A stiff wrist 
that drops is much less useful than one that 
is cocked up or dorsiflexed. Test this on your 
own normal hand and wrist, and you will note 
the difference in your ability to grasp objects 
in the two positions. Straight stiff fingers 
are never as serviceable as flexed stiff fingers. 
Adduction at the hip is less disabling than ad- 
duction. Watch for contractures after main- 
taining parts in one position for a long period 
of time. This is especially important in drop 
foot. The foot should be maintained at a 
right angle during the treatment of leg and 
ankle injuries, 

Do not be afraid to examine your fractures. 
Don't think that a splint must be applied and 
never removed until the point of fracture is 
solid. Even Hippocrates recommended fre- 
quent changes of bandage and if it was sus- 
pected that the bone was not Iving properly. 
he removed the bandage and adjusted the 
parts. Don’t cover up an extremity contain- 
ing a broken bone and trust in Divine Provi- 
dence to care for it for four weeks. Some of 
us would do well to follow the common sense 
teaching of Hippocrates. I shuutd like to im- 
press upon you that a broken bone encased in 
plaster is no more to be neglected than a post- 
operative appendicitis wound. 

In closing you will pardon me if I sum up 
by the hackneyed method of repeated “dont’s.” 


In the diagnosis and treatment of fractures 
and dislocations: 


(1) Don’t fail to remember that you are 
hot only treating an injured bone or joint, but 
t human being, 

(2) Don’t neglect to see your patient with- 
it twenty-four hours after the application of 
splints, 

(3) Don't think that splinting, extending 
or suspending, ends the treatment, but ob- 


serve the patient carefully until function has 
returned. 

(4) Don’t forget that good function is 
always the ultimate goal. 

(5) Don’t shirk the responsibility of caring 
for your patients with fractures. If funda- 
mental principles are learned now, it will not 
be desirable or necessary. 

Chronic Acro-Asphyxia.—This is 
used to describe a vasotrophic neurosis in 
which the chief symptom is a_ pro- 
gressive asphyxia of the extremities. It has 
the appearance and localization of Raynaud’s 
disease, but differs from it in not being gan- 
grenous and in being progressive. There are 
sometimes sensory and trophic disturbances 
of the limbs. 

A case is described in a man of 25 who was 
confined in a hospital for the insane for de- 
mentia precox. He also had tuberculosi=. His 
hands were cyanotic and his fingers swollen 
and cold. The hypertrophy involved only the 
soft tissues, the bones being normal, as -hown 
by the Roentgenogram. The violet color dis- 
appeared on pressure but returned immedi- 
ately afterward; there was no pitting on pres- 
sure. Tactile sense was normal, but pain and 
temperature were decreased. 

There is a question whether this was a case 
of acro-asphyxia, of diminished sensation due 
to dementia precox, or of Dide’s catatonic 
pseudo-edema. Many authors have described 
cases of loss of sensation in dementia precox 
which they attributed to psvehic causes. Dide’s 
catatonic pseudo-edema has many points of 
resemblance to acroasphyxia: it is elastic and 
does not pit on pressure, is grayish and often 
cyanotic, and is sometimes accomplished by 
symmetrical asphyxia, superficial erosions. 
spots of purpura pellagroid erythema and 
symmetrical painful adiposity. Dide thinks 
It is due to cerebral disease inolving also the 
thyroid and the other endocrine glands. Ab- 
derhalden’s reaction shows that the thyroid is 
almost always involved in dementia precox. 
It is possible that acro-asphyxia and Dide’s 
pseudo-edema, occurring in dementia are very 
closely related, both being due to a common 
trophoneurotic disturbance.—Al. Obregia and 
C. Urechia, (Encephale, May, 1921. (Men- 
ninger. 
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Huffman for Governor 


Dr Chas. S. Huffman has definitely an- 
nounced that he is a candidate for nomina- 
tion of the Republicans of Kansas. While 
he is a Republican and, if nominated at the 
primaries, will be a candidate on the Republi- 
can ticket, we believe it is safe to assume that 
every member of the Society will do every- 
thing possible to aid in securing the nomina- 
tion for him. 

During his long service as Senator and as 
Lieutenant-Governor he has established an 
enviable reputation for integrity and fair- 
ness and good judgment. He has served the 
public in various capacities and has served 
them conscientiously and commendably. He 
is trusted by his constituents, loved by his 
friends and respected by his enemies. 

Dr. Huffman was closely identified with the 
Kansas Medical Society for many rears. He 
was one of the most efficient. secretaries it has 
ever had and held that position from 1901 
until his election to its presidency in 1917, He 
has earned the respect and deserves the sup- 
port of every member of the Society and 
every physician in the state. 

Who Shall Decide? 

Something more may be said in regard to 
the matter of membership. While every county 
society should be jealous of its privilege to 
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determine the fitness of candidates for mem- 
bership. this privilege should be exercised 
with a spirit of charity and forgiveness. Per- 
sonal animosities should be forgotten in an 
association which is primarily for scientific 
study. Forgetfulness is sometimes a blessing 
to oneself as well as his friends. One is sonie- 
times more tenacious of the memory of an in- 
sult to his dignity, than of the memory of 
many compliments and benefits coming from 
the same source. 

We cannot justly deny to anyone an oppor- 
tunity to make amends for any injury com- 
mitted nor can we more justly refuse him the 
privilege of reinstatement in the good graces 
of his fellows when full reparation for his 
faults has been made. 

Our organization is not a fraternity, but a 
scientific society with a few fraternal features 
which also embody the principles of mutual 
protection. In order that the greatest benefits 
possible may be derived by its members it is 
important that every physician who is prop- 
erly qualified should be admitted. Sec. 5, 
Chapter X, of the By-laws reads as follows: 

tach county society shall judge of the quali- 
fications of its own members, but as such so- 
cleties are the only portals to this Society and 
to the American Medical Association, every 
reputable and legally registered physician 
who does not practice or claim to practice, nor 
lend his support to any exclusive system of 
medicine, shall be eligible to membership.” 

It is well to note that the qualifications for 
membership are not very difficult and it is 
well to note that nothing is mentioned con- 
cerning the ethics of an applicant. The Prin- 
ciples of Ethies, while they should govern the 
conduct of every physician, are only made ap- 
plicable to members of the Society. It was 
the policy adopted in the reorganization plans 
of the association that this matter of the pre- 
vious ethical conduct of an applicant for 
membership should be ignored. It was argued. 
and correctly so, that one inclined to ignore 
the principles of ethics would be more amen- 
able ‘in the Society than out of it. 

Some of us very distinctly remember how 
we were compelled to admit to membership 
some men who had been expelled from the 
old organization and most of us have been 
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convinced of the wisdom of the policy which 
was adopted. 

As was suggested in a previous article on 
this subject, it would be better to keep a good 
and worthy man out of a society than to cause 
its demoralization by taking him in. However, 
we are not ready to admit that such a dilemma 
exists or is likely to exist. 

One is sometimes heard to say that if a 
certain applicant is admitted to his society he 
will withdraw his membership. At the same 
time it is not unlikely that the man belongs 
to the same lodge and the same church. But 
suppose such is not the case and this man who 
promises that he will leave his society on such 
provocation is admitted, for instance, to the 
“Odd Fellows” or “Masons” and after being 
initiated learns that this other man is already 
amember of that body, we wonder if he would 
withdraw. Suppose by some circumstance he 
should “get religion” and join a church and 
after being admitted to the fold learn that 
his unfriend was already a member. We won- 
der if he would sever his connection with the 
church on that account. We wonder, if this 
unfriend were already a member of the county 
society and he were not, if he would apply for 
membership. We confess an inability to com- 
prehend the mental, moral or physical atti- 
tude of one who would refuse to affiliate with 
a church, a lodge or a medical society because 
of one man that he did not like or that did 
not come up to his standard of a gentleman 
or a physician. 

In fraternal societies it is customary for 
one vote to reject an applicant for member- 
ship, but it is surprising how rarely the priv- 
ilege of black-balling a candidate is exercised. 
In our medical societies it requires several 
Votes to reject. an applicant and it is surpris- 
ing how frequently this has happened. We 
de: not doubt that members voting against the 
admission of an applicant believe they are 
voting for the best interests of the society, 
but sometimes they may confuse their own 
interests, their own convenience, or their own 
peace of mind with the interests of the so- 
clety. It is important that the interests of the 
county society should not be considered alone 
for it is only a small and insignificant part of 
i great national organization whose interests 


are the interests of the whole medical profes- 
sion. Our State Society will only be able to 
realize its ultimate purpose when every phy- 
sician in the state that is qualified shall be en- 
rolled as a member. 

It is important that no applicant should be 
refused admission except for good and suf- 
ficient reasons—charges properly preferred, 
substantiated by definite facts with evidence 
to support them, and further investigated and 
evaluated by a court of inquiry. 


The importance of this view of the matter 
will be appreciated by everyone who has care- 
fully considered the present situation in medi- 
cine and the difficulties that threaten us. Per- 
fect organization and thorough co-operation 
offer the only protection to our high stand- 
ards of medical education and to future inde- 
pendence in the practice of medicine. In sick- 
ness insurance and state medicine lies the al- 
ternative. 


The Willing Horse Bears the Load 


Some time ago we received a copy of a cir- 
cular letter which is being sent to the county 
societies of all the states. 


It was suggested that some publicity be 
given to the letter and the propaganda intro- 
duced. In rather uncomplimentary and un- 
compromising terms the American Medical 
Association is called to task for its faults of 
commission and omission; and after enumer- 
ating many evils to be counteracted the fol- 
lowing statement is made: “Unless there is a 
drastic change in the policy and leadership 
of the A. M. A. the public and profession at 
large will continue to be misled and misrepre- 
sented in the solution of the most pressing 
problems affecting public welfare and the 
practice of medicine.” 


This letter is printed on stationery of the 
“Medical Advisory Committee” of which 
F. H. MeMechan, M. D., appears to be Secre- 
tary. We wrote Dr. McMechan for further in- 
formation, particularly as to the personnel of 
the “Medical Adisory Committee,” by whom 
it was appointed and what functions and au- 
thority were delegated to it. In response to \ 
this inquiry the following letter was received. 
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February 3, 1922. 
My Dear Doctor: 

The Medical Advisory Committee is com- 
posed of A. M. A. delegates who fought for 
the rank and file at New Orleans and Bos- 
ton, officers of state medical societies and 
editors of state and independent journals. Dr. 
FE. H. Ochsner, of Chicago, the biggest op- 
ponent of health insurance, is Chairman, and 
Dr. J. F. Rooney, President N. Y. State Med- 
ical Society, who is cleaning up the narcotic 
situation, is Vice-Chairman. The Committee 
aims to be a clearing house for the exchange 
of information to the rank and file for the 
cleaning up of the present deplorable medico- 
political and economic situation. 

To do this the policies and leadership main- 
‘tained by multiple voting must be changed. 
“The 15 section delegates, who are responsible 
to no state societies give 5,000 Fellows at the 
meeting the same voting power as 15 states 
with one delegate each, 20,000 doctors and ten 
to fifteen million population. These super- 
delegates also give certain states undue voting 
power. At Boston, New York had 5 of these 
super-delegates. Two trustees, whose re-elec- 
tion was contested, were re-elected by 7 and 
15 votes respectively, showing the control of 
the A. M. A. by multiple voting, since these 
trustees were opposed by the delegates of the 
‘ank and file. Electing trustees for 7 years 
means a life term and senatorial rule. If 
trustees are satisfactory they can be reelected 
every two years or dropped. 

At Boston Bevan challenged the results of 
foundation control of medical education. Re- 
cently Pritchard has admitted that the ortho- 
dox curriculum of the foundation medical 
school is wrong and must be revised. At the 
last Clinical Congress Deaver protested 
against the foundation’s putting clinical pro- 
fessors on full time. More recently Pres. But- 
ler, of Columbia, has predicted that if the 
present overhead of foundation control] is con- 
tinued the publie will no longer help sustain 
medical education. Foundation control has 
made medical education so expensive and 
ultra-scientific that applicants are seeking the 
shorter cuts to the cults. Putting the smaller 
schools out of existence has created a real 
shortage of doctors and is depriving many ap- 
plicants of a chance to study medicine. Mean- 
while the Chiro school is turning out more 
Chiros a year than all the medical schools of 
the country are turning out doctors, 

Certain elements in the A. C. S. and Hos- 
pital Associations are using standardization 
to put the closed shop across and have lay 
trustees determine the fitness of doctors to 
practice, thus over-riding the license of the 
medieal board, the legislature and the consti- 
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tution. The family doctor will leave his pa- 
tient at the hospital door or put an express 
tag on him at the country depot. What prac- 
tice is left will be handled in health centers 
and hospitals under political or university 
control. This means that the doctor will be- 
come an ill paid servant of the state and the 
football of every politician. 

A number of legislatures have sought to 
dictate doctors’ fees. Congress has invaded 
the dictation of therapy with regard to alco- 
hol, narcotics and childbirth and the A. M. A. 
is smoke-screening its negligence in opposing 
the drug cure, prohibition and public health 
lobbies by dividing the profession against it- 
self. These lobbies are composed of the same 
element that are trying to socialize the entire 
practice of medicine. At present the Govern- 
ment is offering Chiro training to ex-service 
men and the A. M. A. is doing nothing 
about it. 

Commercial laboratories and the hospital 
bureaucracy are determined to put lay tech- 
nicians into every phase of i a practice 
that can be flat rated. 

Unless you appoint a permanent committee 
on medical politics and economics in your 
county society to keep you informed about 
attacks on your interests and to protect your 
privileges, the profession will continue to be 
sold out to the up-lifters. The independent 
and many of the state journals are printing 
this information but it is lost to the rank and 
file in states other than their own. The Jour- 
nal A. M. A. should be edited for the general 
practitioner and should be publishing all in 
formation available on lh tne politics and 
economics, 

Give your delegates to the A. M. A. definite 
instructions and they will be glad only to pro- 
tect your interests, 

Fraternally and cordially yours, 
IF. AH. MeMechan. 

During more than thirty years of associa 
tion with the medical profession and mem!r- 
ship in the A. M. A. the writer has held in 
the highest respect those men who have been 
selected by their fellows to represent their in- 
terests in so great and important an orgal- 
ization. It is difficult to believe that such 
men as those who have been recognize a 
leaders would foster any movement that might 
by any possibility be destructive to the in- 
terests of the profession, nor does one readily 
see how the personal interest of one of these 
men could be served by any movement antago- 
nistic to the interests of the whole profession. 
That the American Medical Association could 
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or should control popular sentiment, public 
policies or legislative procedures is a visionary 
conception of its functions or purposes rarely 
held by any but the enemies of medicine. 

One may admit that multiple representa- 
tion may at times be unnecessary and may also 
at times be vicious, but it would be a rare cir- 
cumstance if the 15 section officers frequently 
or ever voted as a unit. The fact that the 
two trustees mentioned in the letter were re- 
elected by small majorities does not necessar- 

ily mean that the section officers voted as a 
unit or that even a majority of them did. It 
simply means that a majority of the delegates 
voting believed that they were efficient offi- 
cers and worthy of future trust and confi- 
dence. One, in his own conceit, may condemn 
a majority for its faulty judgment, but if one 
is right and the majority wrong it is a safe 
prediction that the majority will find its error 
and reverse its judgment more quickly than 
will one if he be wrong and the majority 
right. 

. The complainants would blame the efforts 
of the A. M. A. on behalf of higher medical 
education for the influx of the various substi- 
tutes for doctors. Granted that the large in- 
crease in the number of these imperfectly edu- 
cated healers (?) of the sick is directly the 
result of the increased requirements for a med- 
ical education, it must still be admitted that a 
majority of the medical profession favored 
the movement for higher education. It will 
be a very small minority who would now re- 
vert to the former methods of teaching medi- 
cine. The greatest opposition to the high 
standard medical curriculum came from men 
connected with the small medical schools 
Whose facilities for giving proper medical in- 
struction were inadequate. None knew better 
how inadequate these facilities were than the 
men who were doing their utmost to teach 
medicine as it should be taught with the 
Ineager facilities afforded. 

. One may not readily conclude from opin- 
lons generally expressed that a majority are 
ready to reverse judgment on this question, 
but rather, that the minority who so bitterly 
fought the wholesale slaughter of the smaller 


schools have already admitted the wisdom of 
the majority. 


In every organization of this kind there 
are a few men who are capable and willing to 
work. Having demonstrated their ability and 
willingness, they are shouldered with every 
responsibility that the less willing can see no 
honor or self-aggrandisement in. Out of this 
very common situation grows the criticism of 
“ring rule” and “star chamber” methods so 
frequently heard among those who have failed 
to convince the majority of the virtue of their 
demands. 

There is no place for such criticism in an 
organization which is governed by a repre- 
sentative body if every delegate performs the 
duty entrusted to him. The House of Dele- 
gates is made up of representatives from every 
section of the country and if each of its mem- 
bers will study the questions submitted with 
ordinary intelligence and use his best judg- 
ment in casting his vote the profession will 
be served as it has a right to expect and the 
so-called “leaders” will be relieved of many 
responsibilities they are under no obligation 
to shoulder. 


The Council ,Meeting 


The Council met in Kansas City on Jan- 
uary 24. Once again every Councilor was 
present. The session began at ten a. m, and 
closed at six p.m. 

The first subject for discussion was the next 
annual meeting at Topeka. It was decided 
that this should be a two-day meeting and 
should be held on the 3rd and 4th of May. 
The House of Delegates will meet on the eve- 
ning of the 3rd, following a buffet luncheon 
to be served at 6 o'clock. It was also decided 
that this meeting of the House of Delegates 
should be open to all members of the Society 
and every one present should be allowed te 
discuss the subjects presented. 

A committee was appointed to revise the 
by-laws, to correct some discrepancies in sev- 
eral of its sections, but more particularly to 
amend those sections referring to membership 
and the admission of members so that they 
will be more definite and conclusive. 

Preliminary reports were heard from sev- 
eral of the standing committees. The Com- 
mittee on Public Health and Education sub- 
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mitted a report and some resolutions. In pur- 
suance of the recommendations made the 
Council constituted itself a lecture bureau for 
the purpose of supplying lecturers for public 
meetings over the State and an appropriation 
was made to cover the necessary expenses. For 
convenience the Editor was directed to act as 
manager of this Bureau. 

The Committee on the Medical School. 
through its chairman, made a preliminary re- 
port indicating the lines upon which the final 
report will be made. It is safe to say that 
some very pertinent and very important sug- 
ge-tions are to be offered for the improvement 
of the school. 

The report of the Editor as submitted to 


the Council was as follows: 
January 24, 1922. 
Report of the finances of the Journal of the Kan- 
sas Medical Society, including the Credit & Collection 


Bureau and the Directory, from May 1, 1921, to De- 
cember 31, 1921, by the Editor: 
Received—Journal and Bureau: 
-. Subscriptions, Sales, etc....... 
Kansas Medical Society ....... 1,500.00 
$4,940.58 
Expended: 
Printing Journal ............+. $1,497. 23 
Stock, Stationery, etc......... 2.19 
Clerk and Editorial salaries... 1,700. 00 
142.50 
3,862.82 
$1,077.76 
Receied from Directory .......... $1,588.00 
1,519.50 
$2,597.26 
From Jan. 1921 to Dec, 31, 1921 
Received: 
$4,579.56 
Subscriptions and Sales....... 59.15 
364.14 
Kansas Medical Society ...... 1,500.00 
$6,502.85 
Expended: 


Printing Journal $2,330.08 


Stock, Stationery, etc......... 773.97 
Postage... 231.22 
Miscellaneous... ............. 149.30 
6,024.57 
$478. 2s 
Received from Sale of Directory............ $1,600.00 
Cost of Printing and Mailing Directory..... 1,324.98 
$275.52 


The receipts from the Journal and the Collection 
Bureau show an increase of $702.85 over 1920. So 
that the Journal has been able to carry the expenses 
of the Collection Bureau and the expense of collect- 
ing subscriptions to the Directory and still show a 
balance for the year of $478.28 

he cost of paper has dropped considerably. In 
March a ton of paper cost us $341.76. In October a 
ton cost us $213.12. On account of the printer’s 
strike we had some difficulty in getting the Journal 
out and the printing of that issue cost us $245.00. But 
in September we were able to reduce the cost of print- 
ing so that instead of an average of $205.00, which it 
had cost us before the strike, we are getting the 
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work done for $165.00. This should make some dif- 
ference in our showing for the fiscal year. 

We have estimated the cost of securing the data 
for and publishing the Directory at $1,957.58, and 
we have received in all for subscriptions $1,600, 
leaving $351.48, which it has cost the Society to es- 
tablish the card index directory required by the 
A. M. A. Or the publication of the Directory has 
saved the Society $275.52 on the cost of securing the 
data and establishing the card index directory. 

Subscriptions to the amount of $1,588 have been 
collected since May ist. We have deducted from 
this amount $68.50 which was expended for postage 
for mailing the directory and mailing of bills and 
receipts, and hand the secretary herewith a check 
for $1,519.50. We also submit for your considera- 
tion a number of unpaid subscriptions. 

The Collection Bureau is still showing gains in 
the volume of business, and we feel that its ultimate 
development into one of the most important depart- 
ments of the Society is assured. It has not been 
possible to separate the expenses of its operation 
from the expenses of the Journal, but its receipts 
have amounted to $282.55 since May 1, or $364.14 for 
the year. 

Taking into consideration the high cost of ma- 
terial and labor, and the volume of business con- 
ducted by this office and large amount of work r- 
quired, the ditor feels that this is the best report that 
has ever been submitted by the Journal. 

Very respectfully 
W. E. Mev EY, Editor. 


The report was received and the present in- 
cumbent was reelected to fill the position for 
another year. 

Each of the Councilors made an extended 
report on the conditions of his district and 
the work he had accomplished during: the 
vear, 

The members of the Council were invited to 
be the guests of the Wyandotte County So- 
ciety at its annual banquet, and spent an en- 
jovable evening. 


The St. Louis Meeting of the American 
Medical Association 

The May meeting of the American Medical 
Association at St. Louis promises well toward 
being the largest in attendance of any of the 
Association’s sessions. Since the publication 
of the hotels in the Journal of the Associa- 
tion in December, inquiries and reservation 
are being made daily. The hotels and the Cor 
ventions Bureau are aiding the Committee it 
au most satisfactory and helpful way to se 
that the Fellows are comfortably housed ant 
accommodated. The A. M. A. meetings tax all 
cities entertaining them to the limit of hotel 


‘apacity. Whenever possible a good Fellow § 


should double up so that no one is left with: 
out comfortable lodging. 

Reservations should be made by commun 
cating direct with the hotels. If satisfactor! 


arrangements cannot be made in this wal: & 


write to Doctor Louis H. Behrens, Chairma! 2 


Committee on Hotels, 3525 Pine Street, > 
Louis, Mo. 
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sT. LOUIS’ LEADING HOTELS (ALL EURO. 
PEAN PLAN), THEIR LOCATION 
AND RATES 


American, 275 rooms, 7th and Market Sts.—With 
bath: Single, $2.50-$3.00; double, $4.00-$6.00. 
Diseases of Children: 

American Annex, 225 rooms, 6th and Market Sts. 
—With bath: single, $2.00-$3.00; double, $3.00- 

6.00. 
and Physiology—Pharmacology and 

Therapeutics: 
Beers, 114 rooms, Grand and Olive Sts.—Without 
bath: Single, $1.50; double, $2.50. With bath: Sin- 
gle, $2.00-$2.50; double, $3.00-$3.50. 

Brevort, 50 rooms, 4th and Pine Sts.—With bath: 
Single, $2.00; double, $3.00. 

Cabanne, 43 rooms, 5545 Cabanne St.—With bath: 
$12.00-$37.50. (Weekly rates only.) 

Claridge, 350 rooms, 18th and Locust Sts.—With 
bath: Single, $2.50-$4.00; double, $4.00-$10.00. 
Obstetrics, Gynecology and Abdominal Surgery: 

Hamilton, 160 rooms, Hamilton and Maple Sts.— 
With bath: Single, $2.00-$2.50; double, $3.50-$4.00. 

Jefferson, 400 rooms, 12th and Locust Sts.— 
Without bath: Single, $2.50-$3.00; double, $4.00. 
With bath: Single, $3.00-$8.00; double, $6.00-$10.00. 
Surgery, General and Abdominal Orthopedic Sur- 


gery. 

Laclede Hotel, 265 rooms, 6th and Chestnut Sts.— 
Without bath: Single, $1.50-$2.00; double, $2.50- 
$3.00. With bath: Single, $2.50-$3.00; double, 
$3.50-$4.00, 

Majestic, 200 rooms, 11th and Pine Sts.—With 
bath: Single, $2.50-$3.00; double, $3.50-$4.00. 
Dermatology and Syphilology—Nervous and Men- 

tal Diseases: 

Marion Roe, 200 rooms, Broadway and Pine Sts. 
a bath: Single, $1.50-$2.00; double, $3.00- 
$4.00. 

Marquette, 400 rooms, 18th and Washington Sts. 
—Without bath: Single, $2.00-$2.50; double, $3.00- 
$3.50. With Bath: Single, $3.00-$3.50; double, 
$4.00-$6.00. 

Laryngology, Otology and Rhinology: 

Maryland, 240 rooms, 9th and Pine Sts.—Without 
bath: Single, $2.00; double, $3.00. With bath: 
Single, $2.00-$3.50; double, $3.00-5.00. 
Gastro-Enterology and Practology—Urology. 

Planters, 400 rooms, 4th and Pine Sts.—Without 
bath: Single, $2.00-$2.50; double, $3.00-$3.50. With 
bath: Single, $2.50-$5.00; double, $4.00-$8.00. 
Opthalmology: 

Plaza, 200 rooms, 3300 Olive St.—With bath: 
Single, $2.00-$2.50; double, $3.50-$5.00. 

Roselle, 100 rooms, 4137 Lindell Blvd.—With 
bath: Single, $1.50-$2.50; double, $2.50-$3.50. 

St. Francis, 120 rooms, 6th and Chestnut Sts.— 
Without bath: $1.50-$2.00; double, $2.50-$3.00. 
W ith bath: single, $3.00-$4.00; double, $4.00-$5.00. 

Statler, 650 rooms, 9th and Washington Sts.— 
W ith bath: Single, $3.00-$7.00; double, $5.50-$9.50. 
Practice of Medicine: 

Stratford, 100 rooms, 8th ard Pine Sts——Without 
bath: Single, $1.50; double, $2.50. With bath: Sin- 
gle, $2.50; double, $3.50. 

: Terminal, 100 rooms, Union Station—Without 
ath: $1.50-$2.00; double, $3.00. With bath: Sin- 
gle, $3.00-$3.50; double, $5.00. 
; Warwick, 200 rooms, 15th and Locust Sts.—With 
ath: Single, $2.00-$4.00; double, $4.00-$6.00. 
Stomatology—Preventive Medicine and Public 
estgate, 125 rooms, Kingshighway and Delmar 
Without, bath: Single, $2.00; double, $2.50. 
ith bath: Single, $3.00; double, $3.50. 
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City of Kansas City, Kansas, 
Health Department. 
January 25, 1922. 
The Journal of The Kansas State Medical 

Society, Topeka, Kansas. 

Dear Doctor: There is a party by the name 
of E. W. Haskelt who is probably working in 
the state of Kansas now. He claims to be the 
head of the Interstate Medical and Surgical 
Institute Association of Kansas City, Kansas, 
and promises to cure any disease that his vic- 


tim has. He collects $50.00 in advance for 
his treatment and usually sends one supply of 
medicine but never returns to the community 
like he promises. We have the names of five 


persons living in Marshall and Washington 
Counties, who have fallen victims to him in 
the last month. He probably will not return 
to those counties. Last vear he worked in 
northern Missouri. 

There is no such institute in Kansas City, 
Kansas, and if any doctor in the State will 
kindly wire or phone the Kansas City, Kan- 
sas, Health Department if they hear of him 
working in their community it will be ap- 
preciated. 

Yours very truly, 
L. B. Groyne, M.D., 
Commissioner Health and Sanitation. 


Chicago Venereal Disease Institute 


The U.S. Public Health Service announces 
a Venereal Disease Institute to be held under 
the direction of the Illinois State Department 
of Public Health at the Congress Hotel in 
Chicago, March 13-18, inclusive. Courses in 
syphilis, gonorrhea, the problem of prostitu- 
tion and delinquency, clinics and their man- 
agement, clinic social work and methods of 
health education will be given. Special fea- 
tures will include daily noon-day lunchegns 
and evening clinics, 

The Institute at Chicago, like twenty others 
that are being held at central points through- 
out the country, offers the attractive educa- 
tional features that characterize the All-Amer- 
ica Conference on venereal disease held 
in Washington, D. C., during November and 
December, 1920. This regional plan for hold- 
ing these institutes was determined upon when 
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the suggestion of a second conference at Wash- 
ington stimulated nation-wide interest and it 
Was apparent that hundreds of people who 
wished to attend would be obliged to make 
long journeys at considerable cost. The Chi- 
cago Institute offers even greater possibili- 
ties for this section of the country than would 
a national conference at Washington, since 
the same high standard of instruction will 
prevail ‘and the relatively smaller number in 
attendance will make for a closer relationship 
between those in attendance and the instruc- 
tors. 

An invitation is extended to all physicians 
and especially those who are particularly in- 
terested in venereal diseases. Those who plan 
to attend are urged to register at once. Regis- 
tration cards and programs may be obtained 
upon request from Dr. I. D. Rawlings, Di- 
rector of Public Health, Springfield, Tllinois. 


CHIPS 


Melancholia is fed by talking about it. 


It is estimated that one-eighth of the Amer- 
ican people are foreign born and that one- 
third of the insane are of this class. 


“here is an antiseptic power in an active 
benevolence which counteracts the putrescence 
of melancholy and has, in some instances, 
proved an antidote even to the gangrene of 
despair.—( Reid.) 


Physiologists place the maturity of a woman 
at 22 years and that of a man at 25 years. The 
average life of an inebriate at 15 years: he 
having had some 2,000 drunks on 2.000 gal- 
lons of alcoholic beverages. 


A news item from a town in Washington 
states that a man who had been convicted for 
stealing two hams, at the suggestion of the 
court, had consented to be sterilized. It seems 
that the man was unable to secure work and 
that he had a wife and five children, none of 
the children being over nine years of age. The 
court dismissed the case and ordered the oper- 
ation for sterilization. 


We have been warned by the manufacturers 
they they own a copyright on the name “Vase- 
line” and if we use it any more we must capi- 
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talize it and put quotation marks about it. 
Which is entirely too much trouble, xo we 
shall endeavor not to use it in these pages if it 
can be avoided. 


Query—Would a white child, breast fed by 
a black mammy, have negro blood in its veins! 


“All about milk” says that ten bottle fed 
babies die (¢%) to one breast fed baby. The 
chances are, therefore, ten to one against the 
bottle fed baby. Cow’s milk is the substitute 
recommended for mothers’ milk. 

Chemists say that the milk of the goat is 
more nearly identical to the human mother’s 
than that of the cow. The milk globules of 
goats’ milk are smaller than those of cows 
milk, and instead of the hard mass of casein, 
as is thrown down in stomach digestion in 
cows’ milk, the casein in goat milk is soft. 
fleecy and floculent, the same as that of hu- 
man mother’s milk. 

That being a fact goats’ milk should le 
more universally used in infant feeding. We 
‘an think of one reason why goats’ milk is not 
more generally prescribed by the medical man, 
and that is his innate reticence in not wanting 
to butt in. Laying all jokes aside the plain 
facts are that goats’ milk is far better for 
babies than cows’ milk. It is more economical, 
Everybody can own a coat. The expense of 
buying and feeding a goat is within the fi- 


nancial reach of the baby owner who can af [7 
ford to buy cows’ milk. Goats’ milk is too [7 


costly to buy. The stigma of ownership of a 
goat, attached by some possum headed persol 
in the community, can be brushed away by @ 


thin mixture of gray matter by the owner. ' 4 
The odor of goat milk is prevented by the [4 


same care that should be taken with cows | 
milk to keep it clean. And Billy should be 


kept at long distance only when he is needed [% 


on state occasions, 


The human brain is supposed to reach it 
maximum growth in its fortieth year. It car 
be stultified by non use the same as a pig ca! 
be stunted from lack of sufficient food. ant 
brain and pig stop growing. 


An interesting experiment was made bY 7 


Professor Anderson of Yale University an! 


reported by Charles R. Brown on the powe! 
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of thought. The Professor had a young man 
suspended in his laboratory on a perfectly 
balanced disk. He told the man, who was a 
mathematician, to think of some difficult 
problem in mathetmatics and to try to solve 
it mentally. As the man began to think hard, 
the nicely balanced disk tipped on the side 
where the man’s head was, the blood flowed 
to the brain in increased amount, and that 
tipped the scale. 

He told the man to think of running, for 
the young fellow had been a football player, 
and interested in track events. And as the 
man began to think of making a 100-yard 
dash, or of running down the field with the 
pigskin under his arm, the disk tipped to the 
side where his feet and legs were. The blood 
was flowing more freely into these organs. 

By asking the man to repeat the multipli- 
cation table of nines, the displacement was 
greater than when he was repeating the table 
of fives, which is an easier table. 

This experiment is evidence that a thought 
isa thing. An irritant applied to the human 
body, the skin for example, causes a determii 
nation of blood to the part irritated. Think- 
ing causes a determination of blood to the 
part the thought is centered upon or in and is 
a thing. 


The field of medicine is broadening out and 
las become so big that but few medical men 
attempt to cover it. A few years ago the med- 
ical man’s energy, knowledge and time was 
taken up by relieving physical suffering. The 
loctor who confines his work to the relief of 
pain and the cure of disease alone, at the 
present time, is not exhausting his poten- 


tiality. The success attending the work of the 


medical man in conserving and prolonging hu- 
man life has added to his responsibility in 
medicine and places him under greater obli- 
gations to human kind. The result of his hu- 
ane Work has been to conserve, restore and 
prolong the lives of many who are physically 
and mentally unfit to propagate their specie. 
his condition calls upon the medical profes- 
sion for a way out, if the human specie is to 
be improved, 


Harrison (Lancet Nov. 12) says: “I wish 
particularly to emphasize a fact often over- 


looked in judging the value of quantitative 
renal function tests—viz., that it is estimated 
that probably not until about three-quarters 
of the total kidney tissue has functionally 
been put out of action do such tests reveal any 
abnormality. I refer, of course, to estima- 
tions of the functional activity of the two kid- 
neys together.” 


Horder (Lancet, Nov. 12) states that “no 
longer can we regard the mere discovery of 
micro-organisms in the urine of a patient as 
indicating an infection within the urinary 
tract. Micro-organisms may indicate one of 
the following conditions: (1) A mere elimina- 
tion of these from the blood without any urin- 
ary infection at all; (2) a focal infection at 
some point in the urinary tract; (3) a focal 
infection out side the urinary tract, but com- 
municating with it by gross continuity or by 
lymphatic spread; (4) a diffuse infection of 
the urinary tract; (5) that the urinary tract 
is a “carrier” of the micro-organism, as seems 
the nature of some cases of bacilluria.” 


It is shown that mortality at practically all 
ages is higher among men than among women. 
In particular it appears that most favorable 
mortality in this country is found among 
women living in the rural districts. The rural 
classes, regardless of sex, enjoy a much lower 
mortality for nearly the entire range of life 
than those living in the cities. While the ex- 
pectation of life, both among men and women 
in most classes has steadily increaser, there is 
no indication of any definite lengthening of 
the span of life. In other words, while almost 
all classes of persons are living to an older 
average, the limiting age of human life does 
not seem to have advanced. 

In 1901 the expectation of life among white 
females at birth was about three vears more 
than among white males, and in 1910 the ex- 
cess in favor of the females had increased to 
almost three and one-half years. There seems 
to have been a general improvement for all 
classes for the ages up to about 40 for men 
and age 50 for women, except for the Negro 
population. Above these ages no improvement 
is shown, and in some cases the mortality at 
the older ages in 1910 was actually less favor- 
able than it was in 1901. 
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Dr. Parker Weber (Lancet, Nov. 5) says: 
“One of the most important connecting links 
between tuberculosis, especially pulmonary 
tuberculosis, and various general conditions 
of the body and local diseases and “accidents” 
in various viscera, is the state of the patient 
resulting from the tuberculous infection itself, 
either through the toxins or through the local 
pressure of tubercle bacilli, and through the 
local and general reaction processes by which 
the body more or less suecessfullly opposes or 
overcomes the bacillary parasitic invasion. 

“It is only with the help of such relative 
processes of resistance, which may be greatly 
favored and encouraged by general and spe- 
cial antituberculosis hygiene, that the human 
race can hope eventually so far to gain the 
upper hand that tuberculosis may largely lose 
its character as one of the most frequent 
causes of death and disability.” 


Up to 1900 the medical profession had to 
be content with extracts and other prepara- 
tions of the suprarenal gland that contained. 
hesides what was wanted, a good deal of inert 
and possibly irritating material. One manu- 
ficturing house at least was engaged in mak- 
ing a discovery—the isolation of the active 
:rinciple of the suprarenal gland, or, if it is 
not quite accurate to speak of it as “the active 
principle.” the pressor or blood-pressure-rais- 
ing principle of the gland. For it was known 
that such a principle was contained some- 
where in the gland substance, from the ob- 
served effect of aqueous solutions of supra- 
renal extracts; and it was this principle in 
pure form that was wanted. Physicians need 
not now be told that the manufacturing house 
alluded to (Parke, Davis & Co.) was suecess- 
ful in its quest, for Adrenalin, the pressor 
principle sought, has been in use by the pro- 
fession since 1901. 


The formol-gel reaction may materially 
simplify the diagnosis of syphilis. The method 
is: To 1 ¢. ce. of the serum suspected add 2 
drops of formalin (40 per cent formaldehyde) 
and shake. Let stand at room temperature 
for twenty-four to thirty hours. A positive 
serum coagulates into a firm jelly a nega- 
tive remains fluid. Results usually tally with 
Wassermann’s, proving perfect in all tests 
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made by the author. Test tubes used should 
be of the same diameter to make results com. 
parable. Use a diameter of 14 in. for 1 c. ¢, 
serum. Less serum is disturbed by capillary 
attraction. A strongly positive serum makes 
a peculiarly firm jelly. A less definite serum 
gives a partly coagulated liquid. The longer 
a positive serum stands the greater coagula- 
tion.—J. Mackenzie. (Brit. M. J., June 11, 
1921.) (Menninger. ) 


The role of syphilis in chorea is shown by 
the case of a girl 11 years old whose mother 
had one spontaneous abortion. The children 
died in infancy, one at seven days, another 


at three years and the third at one and a half 3 


years. Three other children died of acute 
meningitis. There were two living children, 
besides the patient, who were not healthy. 
The mother was rheumatic. These facts point 
to hereditary syphilis. 

The girl’s history was as follows: About 
nine months before being brought for treat- 
ment her character underwent an alarming 


change; she became irritated at the slightet 7 


‘ause: laughed and cried often without provo- 
‘ation. When she was taken by the arms she 


uttered shrieks of pain. During the night a] 
she was always nervous; woke up every fev 7 


minutes; made abnormal movements of the 


head, feet and hands. Her skin was pale, with [7 


sears the size of a lentil scattered over her 


body. 
tvpe. Other marked symptoms were: slight 


craniofacial assymetry, anisocoria, discoria. 
exaggerated tendinous reflection, pronounced 
Sergent’s line, pain in various parts of tlt 
body on being touched, muscular forces miuel 
diminished. The choreic symptoms were e=p*- 
cially noted at night. 


Treatment consisted of mercurial rubbig & 


in intensive form. In two weeks the gir! be 
gan to sleep better and her abnormal move 
ments decreased. This treatment was succes 
fully followed from October to March. the 
mercurial rubbings being varied with syru) § 


of iodids.—Mauricio Helman, Semana Met. 


(Menninger. ) 


Milk is the universal food. In some cases ! d 
is hard to handle because the acid stomacl 4 
forms indigestible clots. This curdling ma! § 
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be overcome without altering the value of the 
milk. In chymogenized milk the casein is pre- 


I cipitated in flocculent particles. In this form 


the casein is easily digested. Where the whole 
milk is wanted, boil, let cool to 105 degrees F. 
and add Chymogen. 

If whey is wanted heat the milk to 105 de- 
add Chymogen. When the curd is 
set, cut, drain off whey and use. Chymogen 
is from the Armour Laboratories. 


SOCIETIES 


Decatur-Norton County Society 


A regular called meeting of the Decatur- 
Norton County Medical Society was held at 
Norton, Kansas, on Tuesday, November 8, 
1921, with the following program: 

A tuberculosis clinic was held by the State 
Sanitorium Staff at the State Sanitorium at 
10:00 a. m., in which incipient, moderately 
advanced and far advanced cases of pulmo- 
nary tuberculosis were presented together 
With some quiescent, apparently arrested, ar- 
rested and cured cases for comparison. 

At 12 o'clock, luncheon was served at the 
Institution, after which the program was re- 
sumed at the Commercial Club rooms in Nor- 
ton at 2:00. p. m. and a symposium was held 
on the subject of cancer and its prevention. A 
number of public spirited and interested lay- 
men were in attendance at this meeting. In- 
asmuch as a part of those who were on the 
program were not.present, Dr. John Outland, 
of Kansas City, who was a visitor, took up the 
etiology and pathology of the disease. Dr. 
Wm. C. Lathrop rendered a very excellent 
paper upon the prevention and treatment, 
Which was discussed thoroughly by Doctors 
Outland, Kenney, Pedley, Rallahan, Funk. 
Kennedy and Virden. . 

Dr. Frank G. Pedley, Epidemiologist of 
the State Board of Health, read a very In- 
structive and scientific paper on The Shick 
Test and the Toxin Antitoxin Method of Arti- 
ficial Immunizing in Diphtheria, which was 
thoroughly and carefully discussed by a large 
number present. 

Doctors W. W. Scott, of Almena, and J. H. 
A. Peck, of St. Francis, having made applica- 


tion for membership, were voted in as mem- 
bers of this society. 

A six o’clock dinner was given at the Van 
Alman Cafe by the local fraternity and a 
smoker was enjoyed by the visiting doctors 
at the Commercial Club rooms at 7:30 p. m. 

A great deal of interest was taken by the 
public in this meeting: two of the business 
men of the First State Bank sent flowers to 
the meeting and cigars were furnished by Mr. 
Elrod and Mr. Palmer. 

The following physicians were present: 
H. M. Norris, Logan: H. O. Hardesty, Jen- 
nings: J. J. Jerinck, Prairie View; Arthur 
Reeves and L. C. Tilden, Oberlin; Wm. C. 
Lathrop. W. S. Hunter, R. M. Tinney, C. W. 
Cole, F. D. Kennedy, C. E. Virden, and C. S. 
Kenney, of Norton. 

Visitors were: Doctors J. H. Peck, St. 
Francis; F. B. Rumsey, Almena; John Rhine- 
hart, Quinter: John Outland, Kansas City, 
Mo.: O. M. Castle, Burlington, Colo.; Frank 
G. Pedley, Topeka; W. R. Aldridge, Norton; 
W. W. Scott, Almena. 

C. S. Kenney, Secretary. 


Stafford County Society 

The society met at 2:30 p. m. in St. John, 
with the following members present: W. L. 
Butler, W. S. Crouch, T. W. Scott, Stafford ; 
M. M. Hart, Macksville; C. S. Adams, L. E. 
Mock, J. C. Ulrey, J. T. Scott, St. John. 

A committee consisting of L. E. Mock, J. T. 
Scott, M. M. Hart, were appointed to submit 
a new fee-bill at the February meeting. 

Dr. J. C. Ulrey read a paper on smallpox, 
giving a history of the disease and calling 
especial attention to the importance of vac- | 
cination. It was a timely topic as smallpox 
is rather prevalent now over our state, The 
discussion was general and the members went 
home feeling they had learned some new 
things about the disease. Society adjourned to 
meet in St. John the second Wednesday in 
February. 

On January 7th. our society suffered the 
loss of one of its active members, Dr. L. A. 
Fisher, of Byers. Dr. Fisher has been a mem- 
ber of this society for several years and by 
his upright life and professional courtesy has 
endeared himself to all its members as well as 


| 
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to every one who knew him. He had been in 
failing health for some months but continued 
in active practice up to the time he sought 
surgical relief which proved of no avail. The 
committee on resolutions submitted the fol- 
lowing which the society adopted: 

Resolved, That in the death of Dr. L. A. 
Fisher this society has suffered a loss it can 
ill afford but to which it must submit. As 
individual members we would bear witness 
to his high professional standing and clean 
upright life. 

Our society and profession have lost a 
worthy member, his family has lost a kind 
husband and loving father and the world has 
lost a conscientious, capable physician.—C, S. 
Adams, J. T. Scott, Committee. ° 

J. F. Scorr, Secretary. 


Shawnee County Medical Society 


The regular monthly meeting of the Shaw- 
nee County Medical Society was held Monday 
evening, February 6, at Stormont Hospital. 

The following general committee on ar- 
rangements for the meeting of the State So- 
ciety in May, in Topeka. was appointed: Dr. 
Earle G. Brown, Chairman; Dr. W. E. Me- 
Vey, Dr. M. B. Miller, Dr. C. E. Joss, Dr. 
A. K. Owen. 

An excellent program of clinical cases was 
presented by the members of the staff. 

Earle G. Brown, Secretary. 


Franklin County Society 

The Franklin County Medical Society held 
its annual banquet at the Country Club in 
Ottawa, January 25. There were forty-eight 
present and an elaborate menu was served. 

Judge C. A. Smart, of Lawrence; T. W. 
Morgan and Rev. W. A. Elliott were guests 
and responded to toasts. 

Dr. F. C. Herr acted as toast master. Dr. 
J. R. Scott, retiring president, delivered the 
annual address. His subject was “Infections 
—Local and Otherwise” and was delivered in 
verse. 


Sumner County Society 


Members of Sumner County Medical So- 
ciety met December 19, 1921, and had 
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luncheon with their wives at the Community 
Park House at 7:30 p. m. 


Dr. A. J. Hetherington, of Maxfield, and 4 


Dr. Robert K. Werndorff, of Wellington, 
were made members. Dr. L. H. Sarchett gave 
a paper, “Syphilis in Diseases of the Eye, Ear, 
Nose and Throat.” 


Election of officers resulted in: President, a 
Dr. H. Gerald Shelly, Mulvane; Vice Presi- 7 
dent, Dr. L. H. Sarchett, Wellington ; Censor, 7 


Dr. R. W. Van De Venter, Wellington; Secre- 
tary-Treasurer, Dr. T. H. Jamieson, Welling. 
ton. 


R 
DEATHS 
Morton A. Pratt, Wichita, Kansas, aged 80, 
died November 28, in a local hospital, from 
injuries received in an automobile accident. 
He was licensed in Kansas, 1901. 


Lewis Adisan Fisher, Byers, Kansas, died 
recently in a hospital, Sterling, Kansas, aged 
64. Tle was graduated from the Medical De- 
partment of Butler University, Indianapolis 
in 1881. 


BOOKS 
Pitfalls by A. J. Coffrey, M.D. Published by 


Richard C. Badger, The Gorham Press, Boston, 3 


Mass. 
The author has used “Doctor X” as the 
leading character in a series of stories shovw- 


ing the many experiences that may befall a _ 3 
He brings out in par: 


general practitioner. 
ticular the many mistakes a careless physicial 


may be led into and shows the unfortunate [7 
results that may follow. The stories are in- [7 
teresting to read and will be quite instructive 7 


to most of us. 


Lessons on Tuberculosis and Consumption )y 
Chas. E. Atkinson, M.D. 
Price $2.50 net. 
Company, New York. 


This is another one of those books which? 
physician has written to help his patiens |] 


—and other patients—understand his methods 
of treatment, so that they may co-operate witl 7 


him. It is written in a popular syle so tha 


it can easily be understood. It is possible that ? 
these books meet a long felt want, but it } § 


He was a member of the Kansas a 
Medical Society. 


12 mo. cloth, 470 pages fF 
Published by Funk & Wagnall: 


=f 
ker 
4 
i 
| 
i 
| 
ae A 
4 
a 
| 
1 
] 
: 
( 


more than likely that each physician would 
prefer to give his own instructions to the pa- 
tients he is treating. 


ne Surgical Clinics of North America for De- 
Pi 1981. The New York number. Published 
by W. B. Saunders Company, Philadelphia, 


The December number of the Surgical Clin- 
ies is the New York number. As usual the ar- 
ticles ave well illustrated, The first case re- 
ported is the extirpation of a dermoid cyst of 
the mediastinum. The case is a rather remark- 
able one from the history and the diagnosis 
that had been made. 

The other clinical reports in this number 
are equally interesting and cover a very large 
field in surgery. 


Practical Medicine Series under general editor- 
ial charge of Charles L. Mix, M.D. Vol. V. Gyne- 
cology edited by Emilius C. Dudley, M.D., and 
Obstetrics edited by Joseph B. De Lee, M.D. 


This volume is one of a series of eight is- 
sued at about monthly intervals, covering the 
entire field of medicine and surgery. Each 
volume is complete on the subject of which it 
treats giving all that is new during the year 


previous. 


The Newer Medicinal Chemicals 

On Friday evening, January 6th, Dr, Al- 
fred S. Burdick, President of The Abbott 
Laboratories, Chicago, delivered an address 
before the Chicago Branch of the American 
Pharmaceutical Association, on the “Newer 
Medicinal Chemicals.” The rapid growth of 
American chemistry through co-operation of 
all research agencies in this country, was em- 
phasized by the speaker. 

Concrete examples of American achieve- 
ments in synthetic chemistry were recited, and 
a plea made for the support of the medical 
and pharmaceutical professions to preclude 
the possibility of our again becoming depend- 
ent upon foreign sources for chemical sup- 
plies. The history of Arsphenamine, Barbi- 
tal, Cinchophen, Neocinchophen, Chlorazene, 
Procaine, the Benzyl Esters and other syn- 
thetic medicinal chemicals was outlined. An- 
houncement was also made of a number of 
new chemical bodies recently developed, and 
others on which research work was now being 
(lone by The Rockefeller Foundation, various 
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universities, the American Medical Associa- 
tion and The Abbott Laboratories. 

In conclusion, Dr. Burdick urged both phy- 
sicians and pharmacists to prescribe and dis- 
pense medicinal chemicals by the newer Amer- 
ican names, rather than to perpetuate the pre- 
war dominance of foreign synthetics. This 
position was supported by the Council on 
Pharmacy and Chemistry of the American 
Medical Association, in whose laboratories 
American medicinal products have been an- 
alyzed and found to be equal and in some 
cases superior to foreign made products. 

B 
Intravenous Injections of Glucose in 
Toxemia of Pregnancy 

Intravenous injections of glucose for per- 
nicious vomiting of pregnancy, as advocated 
by Paul Titus and M. H. Givens, Pittsburgh 
(Journal A. M. A., Jan. 14, 1922), in a pre- 
vious paper, gave results sufficiently uniform 
and successful to warrant applying the same 
treatment to other toxemias of pregnancy, 
eclampsia in particular. Successful results 
have been obtained by the use of carbohy- 
drates in treatment of vomiting of pregnancy 
in forty-six cases now reported in addition 
to the series of seventy-six previously re- 
ported. Therapeutic abortion was performed 
twice; in one of these cases the patient died 
from acute yellow atrophy of the liver. Im- 
mediate clinical improvement in individual 
patients, as well as a general lowering of the 
mortality rate in eclampsia, has been noted as 
a result of the intravenous administration of 
glucose for this condition. Chorea gravidarum, 
preeclamptic toxemia, and fulminating tox- 
emia with ablatio placentae have likewise 
shown favorable results from this treatment. 
The usual necropsy findings in the liver of 
patients that have died of any toxemia of 
pregnancy are distinctly altered if the patient 
Was given an intravenous injection of glucose 
solution before death. Those portions of the 
liver lobules which are ordinarily necrotic are 
thereby restored to a marked degree; and in 
most instances, a diagnosis of eclampsia or 
pernicious vomiting of pregnancy, as the case 
might be, could not be made from an exam- 
ination of the liver sections alone. The regen- 


eration of the liver cells after injection of » 
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glucose, which can be demonstrated patho- 
logically in the fatal cases, at least partially 
restores the normal functions of the liver, 
especially in respect to its action as the detox- 
icating organ of the body. Clinical improve- 
ment is usually noticeable within a short time 
after the injection. From 50 to 75 gm, of 
chemically pure glucose dissolved in from. 250 
to 500 c. c. of water may be injected slowly 
without danger of unfavorable reaction on 
the part of the patient. Single doses repeated 
as required are preferable to a continuous flow 
of solution into the vein. It is thought that the 
rate of absorption and storage of the injected 
sugar is an index of the condition of the liver. 
Glycemia curves plotted from blood sugar de- 
terminations at stated intervals after injection 
of glucose disclose the fact that the sugar is 
absorbed and stored by some patients more 
rapidly than in the normal controls, whereas 
in others the storage is slower than normal. 
While there may be other factors inolved, the 
liver is the variable of greatest significance 
or importance among these individuals. A 
prognosis based on the first curve, therefore, 
is favorable because this liver may be assumed 
to have been depleted of glycogen in the course 
of the toxemia but able to restore itself when 
given an opportunity, whereas, the slower the 
rate of storage the more is an actual and ex- 
tensive liver necrosis with loss of function to 
be indicated rather than a mere depletion of 
the cells. 


B 
Abdominal Migraine 

The report made by William A. Brams, 
Chicago (Journal A. M. A., Jan, 7, 1922), is 
based on a consideration of twenty-two cases 
seen at the polyclinie of Dr. Paul Cohnheim 
of Berlin. This type of epigastralgia is dis- 
tinguished by periodicity, often coming on 
with almost mathematical regularity. The in- 
tervals between attacks are symptomless. 
There is a history of migraine in either the 
patient or his family, and there are no evi- 
dences of organic diseases, such as tabes, gall- 
stones, pancreatic disease or subdiaphragmatic 
angina pectori, even after careful and pro- 
longed observation over a number of years. 
Improvement was noted in many of the cases 
after antimigraine treatment when other 


measures were without result. The cases can- 
not be classified in any of the groups de- 
scribed as neuralgia of the celiac plexus, vagus 
or sympathetic systems as described by several 
authors. Abdominal migraine occurs chiefly 
in those who suffer from typical head ni- 
graine or when there is a history of this dis- 
ease in the family. In view of the frequent 
presence of disturbances in the female pelvis, 
it is suggested that a course of ovarian extract 
be tried in these cases in addition to the reg- 
ular arsenic and antimigraine measures. 
Studies in Blood Fat 

The total lipoid content of 400 specimens of 
human blood was studied by David Murray 
Cowie and Lynne A. Hoag. Ann Rrbor, Mich, 
(Journal A. M. A. Nov. 5, 1921) by the 
method advocated by Bloor, making use of 
the modifications and suggestions published 
by Gray. In thirty determinations on chil- 
dren who were in the hospital because of frac- 
tures, clubfoot or other non-medical condi- 
tions. no significant variation in the average 
total lipoid content was found in an age series 
from 3 to 11 years. Eight diabetie patients 
examined showed an increase of total lipoids. 
the highest being 8.8 per cent. When these 
patients were fed a minimum of carbohydrate 
and protein, but large amounts of fat, rang- 
ing from 100 to 220 gm. daily, and furnishing 
an adequate caloric intake for the individual. 
the lipoid content of the blood steadily de- 
creased. Starvation produced a 182 per cent 
increase in total blood lipoids in four days in 
a t-year-old boy, accompanied by the acidosis 
picture of diabetes. Another patient showed 
a 64 per cent increase in three days of starva- 
tion, and this was also accompanied by 
marked acidosis. The lipoids of the blood 
rapidly decreased when the patients were 
given a diet high in fat and low in carbo- 
hydrate and protein. 


8 
Magnesium Sulphate Solution as an Aid in 
Anesthesia 
Arthur H. Curtis, Chicago (Journal A. M. 
A., Nov. 5, 1921) tested the value of pre- 
liminary hypodermoclysis of magnesium stl- 
phate solution at the time of operation on ten 
patients. In all these patients, less than the 
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A Bloodless Field 


is promptly produced by the appli- . 
cation or hypodermatic injection of 


Suprarenalin Solution, 1:1000 


—the stable and non-irritating preparation of the Suprarenal active 
principle. The e. e. n. and t. men find it the premier product of the kind. 


Ischemia follows promptly the use of 
1:10000 Suprarenalin Solution slightly 
warmed (make 1:10000 solution by add- 
ing 1 part of Suprarenalin Solution to 9 


Elixir of Enzymes is a potent and pala- 
table preparation of the ferments active 
in acid environment—an aid to digestion, 
corrective of minor alimentary disorders 


and a fine vehicle for iodides, bromides, 
salycilates, etc. 


As headquarters for the organothera- 
peutic agents, we offer a full line of 
Endocrine Products in powder and tablets 
(no combinations or shotgun cure-alls). 


parts of sterile normal salt solution). 


In obstetrical and surgical work Pituitary 
Liquid (Armour), physiologically stand- 
ardized, gives good results—% c. ¢c. am- 
poules obstetrical—1 c. c. ampoules sur- 
gical, Either may be used in emergency. 


LABORATORY 


Armour’s Sterile Catgut Ligatures are made from raw ma- 
terial selected in our abattoirs, plain and chromic, regular and 
emergency lengths, iodized, regular lengths, sizes 000—4. 


Literature on Request 


ARMOUR 4 COMPANY 
CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 

S. S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst. Supt. 

EDITH GLASSCOCK, B.S. 
[ Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 
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usual amount of nitrous oxid-oxygen or ether 
was required. Postoperative symptoms were 
slight; it was particularly noted that pain and 
vomiting were almost entirely absent. This 
favorable preliminary evidence encouraged 
the routine use of the method. Unfortunately, 
- one of the next three patients operated on 
died after sixty hours, with symptoms of 
acute poisoning. Because of the clinical symp- 
toms and the changes found post mortem, 
death of this patient could not be ascribed to 
any cause other than the magnesium sulphate 
as the noxious agent. 


FOR SALE—Betz Wall Plate Battery, Galvanic 
and Faradic, on iron stand. In good condition. 
$20.00 f. 0. b. Haddam, Kan. Dr. H. M. Ochiltree. 


WANTED TO BUY—Trial Set, second hand, either 
office or suit case style. P. O. Box 617, Tope- 
ka, Kansas. 


FOR SALE—Complete practitioner’s outfit of ir- 
struments with sterilizer. All in good condition. 
List supplied on request. Address (4T), care 
Journal, Kansas Medical Society. 


WANTED—Wesley Hospital, Wichita, Kansas, 
needs interne. Consider young man or woman 
now practicing. Maintenance and some salary. 
Address A. J. Price, Supt. 
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POST-GRADUATE COURSES FOR 
PRACTITIONERS 
Offered by 
WASHINGTON UNIVERSITY 


SCHOOL OF MEDICINE 
St. Louis, Mo. 


Post graduate instruction will be offered, 
beginning April 24, 1922, in internal medicine, 
general surgery, obstetrics, gynecology, pedi- 
atrics, orthopedic surgery, genito-urinary 
surgery, neurology, dermatology, ophthalmol- 
ogy, laryngology and rhinology, otology, and 
current medical literature. Courses run from 
four weeks to one year; fees range from $25 
to $500. For full information, address 


THE DEAN, Washington University 
School of Medicine 
St. Louis, Mo. 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


JAMES Y. SIMPSON, M.D., 
Superintendent 


Nervous 
and 
General 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addicts 


SIMPSON-MAJOR 


SUCCESSOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


HERMON S. MAJOR, M.D., 
Medical Director 


SANITARIU 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 

Rest 
Diet 
Medicine 


All pleasant outside rooms. 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. | 
Large lawn and open and closed porches for exercises. Experienced | 


and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 
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MODERN AIDS IN URINALYSIS 


Very often the Physician in general practice is handicapped by lack of suit- 
able equipment for making the simpler tests in laboratory diagnosis. We 
offer at reasonable prices three modern aids in office laboratory diagnosis at 


reasonable prices. 


THE NEW URINARY TEST CABINET 
NO MORE WOOD—IT’S ALL STEEL NOW 


AN EXCLUSIVE 
BETZCO PRODUCT 


The new Betzeo Urinary 
Test Cabinet is quite com- 
plete for office urinalysis. 
Although wood urinalysis 
outfits are to be found on 
the market, this outfit with 
its steel cabinet is an ex- 
clucive Betzco product and 
decidedly superior to outfits 
with wood cabinets. It is 
cleaner, sturdier, and more 
compact. It is finished in 
smooth olive green enamel 
that is washable. All equip- 
ment folds into it readily. 
The top of the cabinet lifts 
up; the front is divided into 
two swinging. doors and 
there is a large drawer be- 
low. 


Speedy Electrical Centrifuges | 


WITH PERFECT SPEED CONTROLS 


Much time and troub’e have been involved in perfecting our two and four arm 
electric centrifuges. In offering the finished product t» the profession, it is with ithe 
firm conviction that both types will prove highly efficient and thoroughly satisfac- 
tory for office and general laboratory work. 


FOUR ARM ELECTRIC CENTRIFUGE 


This equipment is supplied with a universal motor, operating on either direct or 
alternating current. The motor is mounted in a dust proof casing with heavy cast 
base provided with lugs for fastening to laboratory table or sink. The rheostat is 
scientificaliy constructed and worked out to give the operator perfect control of the 
speed. When in service on direct current, this centrifuge has a speed of from 900 to 
ro arin when in service on alternating current, it has a speed of from 800 to 

_ The equipment for the four arm centrifuge includes four aluminum shields, two 
plain glass 15 CC, (Mil.) tapered sediment tubes and two 15 CC. (Mil.) graduated 
percentage tubes and special removable four arm head. 

9C0J4216. Four Arm Electric Centrifuge, for 110 volt direct or 0 0 
alternating current ...... . $3 0 
Motor wired for service on 


TWO ARM ELECTRIC CENTRIFUGE 


_This equipment is constructed similarly to the four arm ma- 
chine, being fully as efficient and embodying the same devices 
for control, It is built with a slightly smailer motor of sufficient 
capacity to carry the two arm head at the same speed as the 
larger motor used in the four arm equipment. It is equipped with 
two aluminum tube shields, one 15 CC. (Mil.) plain glass sedi- 
ment tube and one 15 CC. (Mil.) graduated percentage tube. 


9CJ4215. Two Arm Electric Centrifuge, for 110- 
Volt direct or alternating current, complete........ ea $25.00 
Motor wired for service on 32, 40 or 220 vo:t current, extra.. 5.00 


FRANK S. BETZ CO. 


HAMMOND, IND. 


STEEL URINARY TEST CABINET ) 


COMPLETE WITH 
FULL DIRECTIONS 


Each test cabinet comes 
complete with full diree- 
tions and equipment as 
follows: Nine reagents in 
glass stoppered bottles; al- 
cohol lamp; porcelain evap- 
orating dich; two funnel:; 
to beakers; assorted tet 
tubes; urinometer; urinom- 
eter jar; wood tet tube 
holler; watch glasses; glass 
stirring rod; litmus paper 
and_ graduated pipette. 
With this outfit the Physi- 
cian is able to make the 
simpler examinations of 
urine in his own office, ob- 
serving the exact reactions 
which take place. 

2039'9. Steel Urinary » 
Test Cabinet..... $11.00 
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0. H. GERRY, Pres. & Treas, M. A. MURPHY, V. Prest. J. I. MoGOWAN, Secy, 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. This Means Better 


Quality, Prompt Service. Large Stock of Artificial Eyes. 


O. H. Gerry Optical Company, Kansas City, Mo. 


Ninth and Grand Ave. - Box 1108 Phone Harrison 9466 


INCOME TAX AND AUDIT SYSTEM 


fy Jover your Exclusively for Doctors 


Tax The Beck-Nor System 


APPROVED BY LEADING ACCOUNTANTS 
AND INTERNAL REVENUE COLLECTORS 


SIMPLE, EASILY KEPT—COMPLETE 
PRICE, $5.00 


THE BECK-NOR COMPANY, Salina, Kansas 


LABORATORY OF DIAGNOSIS 


PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M. D. 
713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


DEAR DOCTOR: 

If you need any supplies— Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or 
if you have a patient to send to a hospital, read the Advertise- 
ments in this Number before giving your order. 


It will make money for the JOURNAL and save money 
for you. 
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WILL THE MANUFACTURER OF YOUR 
XRAY APPARATUS STAY IN BUSINESS? 


HE physician who buys an X-Ray 
equipment buys not only to meet 
present but future needs. Will the 
manufacturer who delivers his equip- 
ment be in business five, ten years 
hence? If not, who is to supply parts? 


) Who is to make repairs? 


The Victor X-Ray Corporation is as 
oldas the X-Ray. Its past is a sufficient 
guarantee of its future. It is the oldest 


> manufacturer of X-Ray equipment in 


the United States. It has maintained 
from the very beginning a Service 
organization whose duty it is to respond 
to the call of Victor users when their 
equipment needs attention—a Service 
organization which has been systemati- 


cally expanded until now it includes 
the principal cities of the United States. 
It occupies a dominant position, be- 
cause it devoted its energies not only 
to manufacturing the best possib!s 
X-Ray equipment, but also to improv- 
ing that equipment through research, 


The Victor X-Ray Corporation is a 
permanent institution. In dealing wih 
it the physician has the assurance th> > 
not only is he purchasing the best app~- 
ratus that scientific research has beer 
able to produce at the time, but that 
it will be kept in operative condition 
by a manufacturing company that will 
continue to exist and tomeet his demand 
for repair and maintenance service. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 


Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg., 
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Goddard’s Research Hospital | Limited | 


: Successors to 
Evergreen 
Place Hospital 


Special care of 
Nervous 
Women and 
Children 


Mild Cases of 
Mental Trouble 
Department 
for the Aged 


Diagnostic 
Clinic 


Department for all Blood Taints, with up-to-date treatment. Department for Liquor and Drug Hab- 
its. Autos provided for country air. Freedom of motion. Trained attendants. No restraints. All 
special serums by experts. Reduction of blood pressure. 


Cc. C. GODDARD, Manager 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should poh upply of blank applications for defense 
on 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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Good Enough to Be Recommended as a Textbook 
in HopKins, Yale, and Harvard 


Sutt on S (4th revised and enlarged edition) 


Diseases the Skin 


By RICHARD L. SUTTON, M.D., Professor of Diseases of the 
Skin, University of Kansas School of Medicine; former Chair- 
man of the Dermatolog!cal Section of the American Medical As- 
sociation ; Assistant Surgeon, United States Navy, Retired; Der- 
matologist to the Christian Church Hospital, Kansas City, Mo. 
1132 pages, 614x10 inches, with 961 illustrations and 11 full- 
page plates in colors. Fourth revised and enlarged edition. Price, 
silk cloth binding, $9.50. : 


Read what the leading dermatological 
FOUR EDITIONS IN SIX YEARS journals on two continents say: 


The f h tology 
e fact that iti and Syphilology: 
a four editions have been called “In this third edition Sutton has succeeded in 
for in six years speaks well for the popularity presenting: on 
on dermatology and syphilology. e complete- 
of the Skin. The new ness of the work is reflected several ways: 
ourth edition : 5 practically all recognized dermatoses are discus 
completely revised with —some briefly, others at length—according to 
the addition of many new pages of text and their relative importance and frequency. The 
: . ° author has evidently spared no effort to present a 
new —_—o now making a book of 1132 thoroughly and eminently authoritative book, de- 
ages wit i ; stined to be of great value not only to the studen 
pag 1 text illustrations and 11 color and practitioner, but also to the research worker 


plates. The subject is covered thoroughly. and writer.” 
Nothing of importance dealing with the eti- ee ee 
ology, pathology, diagnosis, and treatment of Par Euttonn Book is so {Well known and va. 
ciate at nothing is wanting to recommen s 
= diseases has been omitted. The lists of new edition to those familiar with the earlier 
refer ‘ % works. e illustrations are so numerous as to 
erences are unusually complete and every ef entitle the work to be classified as an atlas of 
fort has been made to render them both ac- skin diseases; in fact, there are few atlases which 
curate and th h contain so complete a pictorial record of the whole 
orougn, field of dermatology. The author and publishers 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


For Your Patient’s Sake—Add This Book to Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologists. Differential diagnosis with 
illustrations showing how closely different diseases may simulate each other, path- 
ology gone into minutely and illustrated by cross sections of lesions that really il- 
lustrate, and then suggestions relative to treatment with formulas, and prescrip- 
tions actually used by the author—these are the features that make this a really 
great book. The New Revised 4th Edition is now ready. 


— — — Cut Here and Mail Today — — — 


c. V. MQSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 


Date. 
Send me a copy of the new fourth edition 


| 
| 
6 | MOSBY C | of Sutton’s “Diseases of the Skin,” for which 
| 1 enclose $9.50, or you may charge to my 
| 
| 


cam This book must be seen to be appreciated. 

Don’t bother about writing, just tear off the 
attached coupon, sign, and mail—but do it NOW be- 
ore you lay aside this journal. 


account. 
801-809 Metropolitan Building, St. Louis, Mo. Name 
Send for a copy of our new 96 page catalog. 


Street 
Town 
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 X=RAY BQUIPMENT 


TO MEET YOUR NEEDS 


WRITE FOR 
COMPLETE 

BESCRIPTIVE 
LITERATURE 


SERVICE 
THAT 
SERVES 


WE ARE PREPARED TO HELP YOU 
SUBMIT YOUR PROBLEMS TO US 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


DIRECTORS: DIRECTORS: 


W. D. Storrs, M.D. L. H. Munn, M.D. 

W. M. Mills, M.D. C. R. Silverthorne, M.D. 
C. E. Joss, M.D. J. L. Lattimore, M.D. 
W. W. Reed, M.D. O. F. Marcotte, M.D. 


THE 
KANSAS RADIUM INSTITUTE, Inc. 


618 Mills Bldg., 
Topeka, Kansas 


The latest scientific methods used in our “Radium Therapy.” We will 
gladly answer any questions, at the request of any of the profession, per- 
taining to any case. . 


Engagements only by appointment. 
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Introducing 
BURDICK 
MERCURY QUARTZ LAMPS 


The scientific value of the Ultra- 
Violet Ray from the Quartz 
Lamp as an adjuvant in both 
medicine and surgery has been 
well established. 


The proper combined use of high 
wattage incandescent light with 
the Ultra-Violet Rays from the 
Quartz Lamp has been developed 
to the utmost degree in the Bur- — 
dick laboratory. 


DISTINCTIVE FEATURES 


Maximum Ultra-Violet Ray production from Burdick Quartz 
Generators has been proven by comparative laboratory 
and clinical tests. 


The Combination Features of the Burdick Air-cooled Lamps 
make them convenient and effective for local as well as 
general work. 


Standardized Dosage Measurement is made possible by the 
uniformity of Burdick Generators and the reliable 
meters and control devices with which the outfits are 
equipped. 


Flexibility of Operation, made possible by the unique me- 
chanical construction, enables the operator to adjust 
the Lamp to any angle or height in giving treatments. 


Gentlemen: Please send further 
W. A. Rosenthal X-Ray Go. information regarding the Burdick y 
apparatus. 
Kansas City, Mo. Oklahoma City 
412 East 10th St. 203 Shops Bldg. 


USE THIS COUPON [= 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 
diagnosis and treatment. 

Excellent clinical and Roentgenological laboratories for the prosecution of diag- 
nosis, research and treatment. 

Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. STAFF 


J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 

M. D. AILES, Internal Medicine WM. LEVIN, Director X-Ray and Clinical 
L. F. HULSMAN, Eye, Ear, Nose and Throat ee 

N. B. FALL, Genito-Urinary Diseases GEO. R. WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


1701 DIAMOND STREET 
PHILADELPHIA 


factured under U. & Gov Licenet Ma 


LABORATORY OF MeDOUGALL, M. 


aor PARALLEL avenvE 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
: ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00, 


Material For Sero-Diagnosis, Se. Antigens, Volumetric Solutions, of correct titre 


NOTE--The virus for Pasteur Treatment deteriorates sgvidiy. We are not Sober for a virus of Eastern 
ufacture, but supply you with a fresh virus manufactured. by ourselves under U. S. Government License No. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Guinea Pigs For Sale | Laboratory, 640 Minnesota Avesut | 


— Laboratory, 707 Parallel Ave. 
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TOPEKA, KANSAS. 618 Mills Building 


The 
Lattimore Laboratories 


J. L. Lattimore, B.O., A.B., M.D., Director 


‘4 We are GLAD to furnish advice to any physician regarding anything 
- coming within the scope of our specialty, 


Our reports are reliable and our service unexcelled. 


Wassermann’s every day. Blood Chemistry, Autogenous Vaccines, Tissue 
4 Diagnosis, Urine, Water’'and Milk Analysis. In fact we perform any mod- 
pg ern laboratory test, using the most modern methods. All kinds of con- 
Ps tainers furnished free. Use our Kiedel Tubes for collecting blood for 


a- | Be Wassermann’s. Telegraphic reports furnished if desired. 
7 a Typing Sputum should be routine in all cases of Pneumonia. 
y 


r 
— The Management of an Infant’s Diet 
Maltose and Dextrins 
are the carbohydrates in 
Mellin’s Food 

Protein 
e in a most available form is a part of the composition of 
tion e ‘ 

| Mellin’s Food 
Potassium Bicarbonate 

itre together with the salts in wheat ‘and barley 


are the inorganic constituents of 


Mellin’s Food 
Mellin’s Food Company, Boston, Mass. le 
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Application for Membership 


To the Officers and Members of the 


XXVlii 


___.County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as, 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab. 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu. 
sive dogma or school. 


graduated in the year 1........and received the degree of ...............eeseeeeee renee 


My medical education was obtained at 
(Name of Medical College) 


I have practiced at my present location years; and at the following places for the years named 


_— (Name each location and give dates) 


I hold the following positions:. 
(Give college and hospital positions, insurance compan 


jes for which you are examiner, etc.) 


Ve 


Pro 

\\ 


NOTE.—The above information is primarily for use in the Card Index System of the County and State and for tbe 
American Medical Directory. 


E 
ae (Public schools, high school or college) 
located at i 
(City and State) 
eee Name of state and date of license under which you are practici 
6 
8, 
: 
10. 
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For the 
Venereal Campaign 
Solargentum 
Protargentum 
Prophylactic Ointment 


MANUFACTUR 
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SQUIBB 


Biolo icals 


(Type 1) 


Xxix 


For Pneumonia 
ANTI-PNEUMOCOCCIC SERUM SQUIBB 


LEUCOCYTE EXTRACT SQUIBB 
(From the Horse) 


The contract of the State Board of Health Makes Squibb 
Biologicals the only official serums and vaccines in 
Kansas. 


Note Special Contract Prices 


DIPHTHERIA ANTIV SOVIBS 


1,000 Units Packages... 
3,000 Units Packages.... 
5,000 Units Packages... . 1.90 
10,000 Units Packages.......... 3.10 
20,000 Units Packages.......... 6.20 


SMALLPOX VACCINE SQUIBB 


Packages of 10 Capillary Tubes. .$0.s0 
Packages of 5 Capillary Tubes... .40 


TETANUS ANTITOX!I~ SQUIBB 


1,500 Units Packages..... « 
3,000 Units Packages........... 2.30 
5,000 Units Packages....... Peer 


TYPHOID VACCINE SQUIBB 
1 Immunization Treatment (3 


1 Immunization Treatment (3 


1 30 Ampule Package (Hospital) 1.85 


Distributors in Every County 


GENERAL DISTRIBUTOR; 
E. R. Squibb & Sons, 706 Delaware Street, Kansas City, Mo. 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 
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Practical 
X-Ray 
Unit 


Every 
Need 


.The Most Flexible and 
Practical Machine 
for 
RADIOGRAPHIC 
and 


FLUOROSCOPIC 
Work 


Before you buy 
investigate this 
wonderful unit. 


Send for Particulars Today Range, 3, 4 and 5-inch Back-up at 30 Milliamperes 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 


MAGNUSON X-RAY COMPANY 


Omaha Denver Des Moines Kansas City 
1118 Farnam St. 1510 Court Place 561 Seventh St 1006 Oak St. 
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